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After using digestive enzyme replacement 
with ENTOZYME ‘Robins’ as the only 
therapy in a series of 24 psoriasis patients 
“recalcitrant to all previous treatment,” 
ingels* reports that “good response 
occurred in 19 cases [79%] within four 
weeks to three months . . . complete 
clearing in four cases,” 


Entozyme provides pancreatic enzymes 
to help restore normal metabolism, 

so commonly disordered in the psoriatic 
.., and thus represents an effective 
systemic approach to successful therapy. 


*ingels, A. California Medicine 79:437, 1953. 
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LETTER FROM THE EDITORS 


Dear Reader: 


We want to pass out a few bouquets to the men and 
women listed on pages 12 and 14. These are the members 
of the National Editorial and Consultant boards. Member- 
ship entails an obligation that has been, and is being, faith- 
fully discharged: the speedy dissemination of news of the 
developments in medicine to the largest possible number of 
active practitioners. 

The board members are largely responsible for the selec- 
tion of articles to be reported in Modern Medicine. In 
other ways, too, they give counsel and help. Their only com- 
pensation is the satisfaction they can take in making this 
publication as useful as possible to you, the physicians of 
America. 

The boards are not static. Changes are made from time to 
time. It is only reasonable that after a stint of public service 
some relief is forthcoming. Lately, Drs. Case, Dickson, 
Hess, Lanza, Lewis, Meyer, Patterson, Rose, Strickler, 
Torpin, and Wood have become our “elder statesmen.” Re- 
lieved of the pressure of active editorial participation, they 
will continue to exercise their influence from an emeritus 
status. 

The continuing members, Drs. Baehr, Benedict, Hansen, 
Hoover, Krantz, Livermore, Lynch, MacBryde, Masten, 
Myers, Ochsner, Plimpton, Reed, Reeves, Rigler, Rusk, 
Siddal, Stirling, Turell, Wilbur, and Wright, are being 
joined by Drs. Bryner, Ceder, Dripps, Greenhill, Grimson, 
Hildebrand, Hilleboe, Key, Robins, Stenstrom, and Stout. 

We wish it were possible to do more than just list names, 
but we are nearing the bottom of the page. To each and 
every one of these dedicated persons, the editors want to ex- 
press thanks and gratitude. Without their unselfish help and 
cooperation an endeavor such as Modern Medicine would 


be impossible. 


‘ 
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The expanding scope of a versatile new drug 


THORAZINE* 


‘Thorazine’ has achieved dramatic results in many major clinical 
applications: 


In nausea and vomiting, *Thorazine’ has become estab- 
lished as specific for the prompt control of severe symptoms. 


In mental and emotional disturbances, ‘Thorazine’ 
has rapidly become a standard therapy, often relieving conditions 
heretofore refractory to any pharmacological measures. 


In the treatment of PaiN, “Thorazine’ has assumed an important 
role as a potentiator of analgesics, making it possible to use much 
smaller doses of narcotics or less potent narcotics. 


In hiccups, the rapid effectiveness of “Thorazine’ therapy has 
made it the treatment of choice. 


In alcoholism, the selective sedative action of “Thorazine’ 
has proved it invaluable in the management of psychomotor agitation 
and delirium tremens. 


It is indeed remarkable that so many of the early pharmacologic conjectures as 
to ‘Thorazine’ have so soon become established clinical realities. This is, of course, 
due to the widespread and intense medical interest in the drug, on which new articles 
are constantly appearing. 
‘Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg. and 
100 mg. tablets; 25 mg. (1 cc.) and 50 mg. (2 cc.) ampuls; and syrup 
(10 mg./5 cc.). 
For information writ 
Smith, Kline & French Laboratories 

1530 Spring Garden Street, Philadelphia 1 


*Trademark for S.K.F.’s brand of chlorpromazine. 
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Even after 60, 

the prognosis is good 
when treated promptly” 
with 


Protamide is a sterile col- 
loidal solution prepared 
from animal gastric mu- 
cosa .. . denatured by an 
exclusive process to elimi- 
nate protein reaction . 
completely safe and virtu- 
ally painless by intramus- 
cular injection. 


SHERMAN 


pioLOGICALS +p 


RATORIES 


OfTRO SRM ACEUTICALS 
wines? ts Los anGELces 


Clinical data on request 


*Combes, F.C. & Canizores, O.: 
New York St. J. Med. 52:706, 1952. 
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Communications from the readers 
of MopeRN MEDbICINE are always wel- 
come. Address communications to The 
Editors, 
10th St., 


MopeRN MeEpicINE, 84 South 
Minneapolis 3, Minn. 


Confusing Modifier 


The 
nate placement of the modifying 


TO THE EDITORS: unfortu- 
phrase “regardless of palpable mes- 
enteric nodes” in the next to the 
last paragraph of the report of my 
article on adenomatous polyps of 
the large bowel (Modern Medicine, 
Nov. 15, 1954, p. 118) may lead 
some readers to misinterpret my 
meaning. It should have been the 
opening phrase of the succeeding 
sentence. For the sake of clarity I 
repeat: “In the presence of indura- 
tion of any part of the polyp or 
fixation at the base with or without 
palpable mesenteric lymph nodes, 
segmental colonic resection with the 
mesentery should be done.” 

ROBERT TURELL, M.D. 
New York City 


Poor Brand of Medicine 


TO THE EDITORS: Antibiotics are 
abused but not as much as Col. 
Charles H. Morhouse thinks (Mod- 
ern Medicine, Jan. 15, 1955, p. 26). 
I believe that to deprive a seriously 
ill, febrile patient of antibiotics for 
days in order to get a culture report 
first is just as poor a brand of medi- 
cine as not using the other tools of 
medicine when indicated. 

ALLISON B. WILLEFORD, M.D. 
Woodburn, Ore. 


HERPES ZOSTER... 

| | | 

| 


effective bleed levels 
within one hour 


DELTAMIDE 


sy the preferred quadri-sulfa mixture 


©) Combines 4 of the most useful sulfonamides for... 
{ @ effective blood levels in most patients within one hour 
: @ increased solubility in the urine 
@ low incidence of sensitization 
{ @ broad spectrum of activity 


‘7 COMPOSITION: Each tablet or teaspoonful of the 
delicious chocolate-flavored suspension contains— 


Sulfamerazine......... 
al Gm. 


Bottles of 100 and 1000. 
» Suspension, 4 and 16 oz. bottles. 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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CORRESPONDENCE 


Suits for Korean Doctors 


TO THE EDITORS: Last summer 
your correspondence column carried 
a letter from me (Modern Medi- 
cine, Aug. 15, 1954, p. 14) appeal- 
ing to the physicians of America to 
contribute $20 each to provide phy- 
sicians in Korea with a “suit pack- 
age.” 

Your readers may be interested 
to know that $27,242 was contribu- 
ted to this project as of December 
31. Approximately 1,360 packages 
have now been delivered in Korea. 
They have been warmly received as 
symbols of friendship between the 
professions of our two nations. 

Since its inception, the American- 
Korean Foundation has received 
and shipped to Korea goods and 


equipment valued conservatively at 
$12,000,000 and has expended or 
budgeted over $2,500,000 to sup- 
port Korean health, social welfare, 
and educational projects. 

Some of our major activities in 
health have included: 


e Assistance ranging from full expenses 
to ocean transportation only for 77 Ko- 
rean physicians, dentists, nurses, and 
other personnel receiving advanced train- 
ing in American schools and hospitals 
e Grants totaling $111,233.83 to assist 
schools, orphanages, colleges, hospitals, 
leprosaria, and other institutions to meet 
local labor and material costs in build- 
ing projects for which materials and 
technical assistance are provided by the 
Armed Forces Aid to Korea Program 
e Provision of equipment, supplies, and 
one year of advanced training in the 


United States for three staff members of 

the National Institute for the Prevention 

of Infectious Diseases in Korea 
(Continued on page 26) 


in most 


kasts:4-8 hours 


‘ 


Summit, N. J. 


“totally new nonbarbiturat hypnotic- sedative 


Rapid onset—15-20-minutes 


20 MODERN MEDICINE, March 15, 1955 


(ghutethimide 


Dosage: 
0,25 to 0.5 Gm. 
before bedtime. 


a 


Scored 0.25- and 0.5-Gm. 
tablets. 
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NI EVV /- IN THE TOPICAL TREATMENT 


OF ALLERGIC SKIN CONDITIONS 


TOPICAL LOTION 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) ® ALPHA-FLUOROHYDROCORTISOME ACETATE 


MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration 
of hydrocortisone (Compound F). 


MOST ECONOMICAL 


Superior spreading qualities—a small quantity covers a wide area. 


MOST ACCEPTABLE 
Most patients prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. 


Supplied in a cosmetically elegant base in SHARP 
two concentrations: 0.25% and 0.1% in 15 

cc. plastic squeeze bottles. DOHM 
(pronounced AL’-FLOR-OWN) 


DIVISION OF MERCK @ CO.., Inc, 


WEIGHT FOR WEIGHT. THE MOST EFFECTIVE 
ANTI-INFLAMMATORY AGENT YET DEVELOPED FOR TOPICAL USE 
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When your ears tell you that a patient may be 
“caffein sensitive,’ he doesn’t have to give up 
drinking coffee. He only needs to give up drink- 
ing caffein. Why not suggest Sanka Coffee—97% 
caffein-free? 


New extra-rich Sanka is a wonderful coffee, 
Doctor. You’ll enjoy it yourself. 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


Products of Genera! Foods 
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a complete B complex formula derived from pure beef liver 


Every B-complex factor, including Biz and Folic Acid, is contained in 
LEDERPLEX Liquid. This well-tolerated preparation is derived from 
pure beef liver, the best natural source of the B vitamins and those 
unidentified factors of nutritional importance. A natural 

orange flavor is added for palatability. 


Dosage: As a dietary supplement, the usual dose of LEDERPLEX 
Liquid is 1 or 2 teaspoonfuls daily. For treatment, dosage should be 
increased and fortified with those specific vitamins found lacking. 


Each teaspoonful (4 cc.) of LEDERPLEX Liquid contains: 


Thiamine HCI (B,)...2 mg. Choline ... 20 mg. 

Riboflavin (B,)...2 mg. Folic Acid ...0.2 mg. 
Niacinamide...10 mg. Inositol... 10 mg. 

Pyridoxine HCI (B,)...0.2 mg. Soluble Liver Fraction... 470 mg. 
Pantothenic Acid... 2 mg. Vitamin B,,...5 micrograms 


LEDERLE LABORATORIES DIVISION amenscaw Cyanamid company Pearl River, New York 


RPLEX’ 


Vitamin B Complex LIQUID Lederle 


Lederle also offers LEDERPLEX in he 
Tablet, Capsule, and Parenteral form. REG. U.S. PAT. OF Fo 
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with the common cold 


Clistin Maleate* ... the new antihistamine 


Patients will be delighted (09-8 with 


and refreshing yellow color 


Clistin Expectorant is non-narcotic... compatible, 


It does not numb 


The combination of expectorants gives an additive effect, 


demulcent base soothes 


The Clistin Expectorant formula: 


Each 30 cc. (1 fl. oz.) contains: 

Clistin Maleate (Carbinoxamine Maleate, McNeil) . . . .12 mg. 
Ammonium Chloride. 0.8 Gm. (12 gr.) 


Potassium Guaiacolsulfonate............ 0.4Gm. (6 gr.) 


cd 0.3% (v/v) PHILADGLS NIA 32. PA. 
Pints and Gallons 


CLINICAL SAMPLES ON REQUEST 


| The new antitussive... CLISTIN® 
coughs of allergic 

| 
| 


or non-allergic Lek, origin...contains 


For coughs 


XPECTORANT 


EXPECTORANT .. . for coughs associated 
of unsurpassed therapeutic potency and safety. ri 
Clistin Expectorant’s appealing fruity flavor ae 
however, with commonly used narcotic salts if so a 
the mouth or upset the stomach —- 
yet minimizes digestive disturbances. Its special — 

local irritation ~34 


send me 


sampies of neo-cultol 


Dr. 


Address 
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e Provision of an international staff, 
equipment, and funds for the 300-patient 
National Rehabilitation Center at Tong- 
nae which is now providing rehabilita- 
tion, artificial limbs, and vocational 
training for 106 Korean war disabled 
@ Allocation of funds to meet opera- 
tional costs and strengthen the programs 
of orphanages, schools, hospitals, clinics, 
arid homes for the disabled and aged 

e Financial aid and consultation service 
for the South Korea Medical Associa- 
tion, the Korean National Nurses Asso- 
ciation, Korean Dental Association, Ko- 
rean National Tuberculosis Association, 
and other provisional and voluntary med- 
ical and health associations 

e@ Provision of funds for expanding and 
Strengthening training in 12 Korean 
schools of nursing and provision of fel- 


lowships for study abroad for nurse 
leaders 
e@ Provision of personnel and related 


services for the Nursing Services Divi- 
sion, Tuberculosis Control Division, and 
the Leprosy Control Division of the 
Korean Ministry of Health and Adop- 
tion Unit in Korean Ministry of Social 
Affairs 
e Financial assistance and equipment in 
establishing, improving, or expanding 
technical training of personnel for tuber- 
culosis control and midwives 
e Provision of consultation services, 
scholarships, equipment, and other relat- 
ed services for strengthening the program 
of the Seoul National University College 
of Dentistry 
e@ Provision of professional and admin- 
istrative staff and a portion of opera- 
tional costs of the Korean School of 
Public Health 
Our suit project and the other 
health and medical programs in 
Korea are still in operation. The 
American-Korean Foundation, 345 
East 46th Street, New York City 
17, will be most happy to receive 
specific contributions. Such contri- 
butions are tax-deductible. By con- 
tinuing to aid this newest of free 
republics, we in the United States 
are not only helping the Koreans 
to help themselves but are demon- 
strating to the world that we in a 
democracy stand by those who 
resist Communist aggression. 
HOWARD A. RUSK, M.D. 
Chairman 


New York City 


Py 
a -O-CL TOL acts and 
necessary to healthy bowel movements. 
the contents to prevent dry, ‘con- 
salts, no b j | 
arlington-funk laboratories 
“division of U.S. VITAMIN CORPORATION . 
East 43rd St. New York 17,N.Y. | 
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Inhalation Methods 


TO THE EDITORS: In the excellent 
Special Article on cough by Dr. 
Andrew L. Banyai (Modern Medi- 
cine, Nov. 15, 1954, p. 73) we feel 
there was an unfair credit omis- 
sion in the paragraph dealing with 
aminophylline. Prigal and associ- 
ates, who were properly credited 
with introducing inhalation of ami- 
nophylline as an aerosol, were also 
credited with devising the electric 
inhalation apparatus for such ad- 
ministration. 

The steam aerosolizer was de- 
vised and perfected by Mr. Max 
Katzman of the Kaz Manufacturing 
Company, upon the request of Dr. 
Prigal, who was seeking a steam 
generator capable of aerosolizing 
nonvolatile antibiotics. 

We would also call Dr. Banyai’s 
attention to the remarks on mucosal 
secretions; he states that “one may 
resort to a home-made inhaler or to 
a special electrical steam inhaler.” 
We are unaware of any “home-made 
inhaler” that is free of burn or fire 
hazard. With today’s completely 
safe and efficient electric vaporiz- 
ers, we feel that it is unwise to rec- 
ommend home-made inhalers. 

LAWRENCE KATZMAN 
New York City 


¢ The inventor of the electric vaporiz- 
er deserves credit for devising the in- 
halation apparatus used by Dr. Prigal. 
Description of it can be found in Dr. 
Prigal’s original article. 

While the usefulness of this ap- 
paratus is beyond doubt, circumstances 
may oblige one to resort to other 
sources of steam inhalation. For in- 
stance, in urgent cases or in rural or 
small urban communities, it is expe- 
dient to administer steam by simple, 
readily available, time-tested, “old- 


fashioned” means. Even in large cities, 
financial limitations or pressing de- 
(Continued on page 32) 


works naturally toward re- 
tothe intestines of older patients 


1 woutd 


to try 


tol 


Send samples to... 
Dr. 


Address 


ideal 
| 
constipation 
quently lackin, ...tO provide lubrication 
to feces that are so often dry...toavoid 
‘distressing flatulence by suppressing — 
‘putrefactive bacteria. 
pleasant to use— 
because of its chocolate-pudding flavor 
—beca use there is no griping, no rush, © 
coupon for Samples ta 
division of U.S. VITAMIN CORPORATION + | 
250 East 43rd St. + New York 17,N.¥. | 
| 
a 
mM E-3 


Imagination is essential to this diet 
since your patient may have to follow it 
for many years. These diet ‘‘do’s’’ can 
show him how to use eggs, cheese, and 
milk—a trio of almost purine-free foods 


—to supply most of his protein. 


In these, the trio plays a solo— 

Eggs baked in pimiento-flecked cheese 
Sauce are gay and tempting. 

A casserole of eggplant and tomatoes 
layered with cottage cheese and topped with 
grated parmesan makes a satisfying entree. 

Eggs poached in tomato juice can be 
served in a soup bowl with a frill of 
chopped parsley on top. 


In these, the trio plays accompaniment — 
Ham 'n egg rolls come hot or cold. 
For hot, roll a warm slice of ham around 
scrambled eggs. For cold, roll ham around 
egg salad mixed with cottage cheese. 
Oyster stew can be creamy without 
cream when the milk is bolstered with dry 
skim milk powder. A pinch of thyme 
adds savor. 
Broiled salmon or tuna-burgers nestle 
nicely in a nest of noodles. A slice of 
cheese on top broils to a bubbling brown. 


These suggestions are only a few of 
the possible combinations of this 
versatile trio. And the adequate protein 
nutrition they make possible, plus a 
liberal intake of fluids, may help establish 
a regimen that will please you both. 


United States Brewers Foundation 
Beer—America’s Beverage of Moderation 


104 calories, 17 mg. sodium/8 oz. glass* 


If you'd like reprints for your patients, please write United States Brewers Foundation, 
635 Fifth Avenue, New York 17, N. Y. 
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‘For many years the natives of 


® the Dutch Indies have used the 
squeezed juice of the Curcuma in 
the treatment of diseases of the 


liver’ 


Gallogen 


Gallogen (gal-o-jen) is the Massengill name for 
the synthesized active principle of the ancient drug 
Curcuma. The isolation and synthesis of the active 
principle permits the administration of a pure, 
Standardized form of the drug. Gallogen is a true 
choleretic, not a bile salt. 


Gallogen acts directly on the hepatic cells, It 
stimulates the flow of bile which is whole in volume 
and composition. The choleresis is in proportion 
to the functional capacity of the liver and is prompt 
and lasting. 


Gallogen is indicated whenever it is desirable 
to increase the flow of bile, encourage activity 
of the gallbladder and promote normal function 
of the biliary system. 


send for 
professional 
literature 
and 

sample 


Supply: in bottles of 100 and 1000 tablets containing 
5 mg. of the diethanolamine salt of the mono-d-cam- 
phoric acid ester of p-tolyimethy! carbinol. 


THE S. E MASSENGILL COMPANY, — Bristol, Tennessee 
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Tri-Synar is predominantly a parasympathetic sedative and combines anticholinergic, antihistaminic 
and direct musculotropic action. 
Now, with Tri-Synar, you can control smooth muscle spasm with only a fraction of the usual dose of 
belladonna. Extensive clinical studies show that effects are truly therapeutic. Belladonna side actions 
are seldom, if ever, encountered. 


Triple synergism—implying triple points of attack—greatly 
increases the range of usefulness of Tri-Synar 


Musculotropic 
Each Tri-Synar tablet contains: 


Powdered Extract of Belladonna* 
Phenyltoloxamine 


Ethaverine Hydrochloride 


*The amount of belladonna is equivalent to 2.5 minims of 
tincture of belladonna. 


Supplied in bottles of 100 tablets. 
anticholinergic antihistaminic 


Excellent anticholinergic effect 
Antihistaminic effect 


TRIPLE 


Excellent antihistaminic effect ia SYNERGISM 
Low toxicity (drowsiness remarkably rare) "PHENYL TOLOXAMINE—p | BROADENS THE 
Atropine-like effect SPECTRUM OF 
INDICATIONS 
Musculotropic effect 
Excellent in inhibiting smooth muscle spasm 
of gastrointestinal and biliary tract 
Atropine-like effect 
Free of addicting properties 


the control | 
| 


TRIPLE SYNERGISM PROFOUNDLY MAGNIFIES 
THERAPEUTIC EFFICACY 


PHENYLTOLOXAMINE PHENYLTOLOXAMINE + PHENYLTOLOXAMINE 
G 
| 
| 
L> A> 
None of the three a. When ethaverine is b. When phenyltoloxa- When all three drugs— belladonna, eth- 
drugs in the small added to belladon- mine is added to bel- averine and phenyltoloxamine — are ap- 
amounts used pro- na, the effect is neg- ladonna, a definite plied simultaneously, a profound effect 


duces an appreciable ligible. though moderate (100% protection against experimen- 
effect, when given effect occurs. tally induced spasm) is evident. 


TRI-SYNAR 


Clinical Indications 


® Spastic and functional conditions 
of the gastrointestinal tract (including 
spastic colitis, epigastric distress, 
adjunctive therapy in peptic ulcer, spastic constipation). 


® Biliary syndrome (dyskinesia, cholecystitis) 
© Primary dysmenorrhea © Vomiting of pregnancy 


@ Dysuria and mild ureteral spasms 


Dosage and Administration 
1 tablet t.i.d. or q.i.d.; in the more severe cases, 2 tablets t.i.d. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY - KANKAKEE, ILLINOIS 
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CORRESPONDENCE 


mands of the situation may make 
home-made inhalers preferable. In 
most instances, the welfare of the pa- 
tient requires immediate intervention. 
Promptly and consistently given, steam 
inhalations may be lifesaving or, in 
less critical cases, may bring about 
satisfactory alleviation of the patient’s 
cough and dyspnea. Obviously, the 
source of steam and the method of its 
delivery are of secondary importance. 
Old methods of proved therapeutic 
value do not deteriorate like old 
machines.—Ed. 


while giving methionine for hepatic 
disorders. 

I have used methionine, 0.5 gm. 
daily, in several patients with good 
results. Painful plantar warts, multi- 
ple hand warts, horny warts, and 
large flat warty growths have all 
shown improvement. Pain in the 
plantar warts was relieved and 
many completely disappeared. 

I would be very interested to 


hear from others who are using this 
method or who are willing to try it. 
A 7'%-gr. tablet is given once daily 
to a child and twice daily to an 
adult, though some adults have been 
given 4 a day. Results were ob- 
tained in one to two weeks. 

CARL B. ALDEN, M.D. 


Medication for Warts 


TO THE EDITORS: An article on 
treatment of warts with methionine 
by T. P. Merklen in La Presse 
Medicale (62:8, 1954) described 
Adams, N.Y. 


how he noted improvement in warts 


When . . . abdominal bloating, heavy, tender breasts, 
puffiness of hands, face, legs, headaches, backache, 
mental depression, and explosive irritability, appear 
regularly before menstruation . . . consider premen- 
strual tension. These symptoms are due to an excess 
fluid accumulation. Because they are not of psychic 
origin, they do not respond to the usual sedatives and 
anti-spasmodics. 


M-Mious 5 effectively reduces premenstrual excess fluid 
accumulation, and controls symptoms... in 82% of 
coses.' By reducing the primary stimulus to uterine 
spasm, M-Minus 5 controls dysmenorrhea. M-Minus 5 
is not a hormone, sedative or narcotic, and does not 
A atte with the normal menstrual cycle. 
. Vainder, M.; Indus. Med. & Surg., 22:183, 1953 


PREMENSTRUAL DIURETIC AND ANALGESIC 
for Premenstrual Tension and Dysmenorrhea 


Each tablet contains: 
Pamabrom 50 mg 
Acetophenetidin 100 mg. 


Dese: One toblet aid. starting 
5 days before expected onset of 
menses 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 


32 MODERN MEDICINE, March 15, 1955 


Ba 
| 


fo mau Wenp fo joIsug 
anbrun ays paonposd St 


YOIMAdNS 


2 
4 
‘ 
~ 
| 
@io:. 
f 
j. 


The most modern 
Broad-Spectrum Antibiotic 


AVAILABLE AS 


POLYCYCLINE 
SUSPENSION ‘250' 


Ready to use without 
reconstitution, stable for 
18 months without 
refrigeration. 
Really palatable. 
— in concentrotion of 
250 mg. per 5 cc., 
in bottles of 30 cc. 


— Chlortetracycline 
Oxytetrocycline 


POLYCYCLINE 

5 
Polycycline is a tetra- by Bristol Laboratories 
cycline produced by the ... tether than 
unique Bristol process made by the chemical 
of direct fermentation modification of 
from a new species of older broad-spectrum 
Streptomyces isolated tibioti 


Like its older analogues, it is 
EFFECTIVE IN GROAD RANGE 


against grom-positive and gram-negative organisms, 


certain rickettsiae and large viruses. 


Unlike its older analogues, it has a 
STRUCTURAL FORMULA 


no chlorine atom (present in chlortetracycline); 
and no hydroxyl group (present in oxytetracycline). 


SUPERIOR CLINICAL PERFORMANCE 
greater tolerance: markedly lower incidence and 
severity of adverse side effects. 


greater solubility than chiortetracycline, 
yielding quicker absorption and wider diffusion in 
body fluids and tissues. 


greater stability in solution than 


chlortetracycline or ox¥tetracycline, permitting higher, 


more sustained blood levels. 


When you think of Tetracycline, think of POLYCYCLINE hie neh 


POLYCYCLINE 
PEDIATRIC DROPS 


For accurate dosage in 
small amounts 
concentration of 
mg. per ce. in 
Hore of 10 cc. with 
dropper calibrated 
for administration of 


25 or 50 mg. 


POLYCY CLINE 


POLYCYCLINE 
CAPSULES 
Handy form for oral use, 
in two potencies: 
— in capsules of 100 mg., 
in bottles of 25 and 100. 
— in capsules of 250 mg., 


“—, in bottles of 16 and 100. 


Sletre 


f POLYCYCLINE 
INTRAMUSCULAR 
For deep intramuscular 
injection 
— in vials of 
100 mg. per viol. 


\( Bris tol " 


ABORATORIES ENC 
\ sveac ust. Yorn 


7 
© 
4 
| 


Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


Compensation—Liability 

PROBLEM: An employer failed to 
provide medical attention for an in- 
jured worker within a reasonable time 
after knowing that the attention was 
required, Was he liable for expenses 
when the injured man procured treat- 
ment without first making demand of 
the employer? 


ANSWER: Yes. 


So decided the Oklahoma Su- 
preme Court (276 Pac. 2d 759). 


Malpractice—Fixing Blame 

PROBLEM: Pressure was exerted 
against a patient’s shoulder during an 
operation injuring a nerve. A group of 
3 doctors and 3 nurses had participat- 
ed in the operation. There was no 
proof of who caused the injury. Could 
any one of the doctors or nurses be 
held liable? 


court’s ANSWER: No. 


The California District Court of 
Appeal, Second District, said it 
could be inferred that someone was 
negligent, but the guilty party eould 
not be identified. The patient’s dam- 
age suit was dismissed (146 Pac. 
2d 982). 


Expert Testimony—Opinions 


propLemM: At a homicide trial, evi- 
dence pointed toward criminal strangu- 
lation. Accused’s lawyer asked a 
medical expert whether death by stran- 
gulation might occur through a com- 
bination of a defective heart and re- 
gurgitation of food lodged in the 
larynx. Did the trial judge properly 
exclude the question since no evidence 
showed that food had lodged in the 
larynx? 
couRT’S ANSWER: Yes. 


The Iowa Supreme Court applied 
the fundamental rule that a medical 
opinion cannot be called for upon 
an hypothesis of a fact not shown 
by evidence (155 N.W. 837). 


Damages—Disabled Physician 


prostemM: A doctor injured in an 
auto accident did not prove permanent 
injury but did show income loss of 
$5,311.36 during five weeks of total 
incapacity for practice and $3,785.97 
while partially incapacitated for nine 
months and medical expenses of 
$448.80. A jury awarded him $10,546.13 
damages, allowing $1,000 for physical 
suffering. Was the award excessive” 


court’s ANSWER: No. 


So decided a United States Dis- 
trict judge in Indiana. Testifying 
in his own behalf, the doctor said 
that he had symptoms of a ruptured 
intervertebral disk, but that surgery 
would be necessary to determine 
the nature of the injury. A neuro- 
surgeon stated that there was a loss 
of nerve cell function in the spinal 
cord but that it was uncertain 
what the end result of the condition 
would be (125 Fed. Supp. 341). 
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One 
Spansule-™ 


“Unfortunately,” writes Dr. B. Wheeler Jenkins,' “with most 
orally administered drugs, the minimum dose is three a day, which 
is about two doses too many for the average patient to remember.” 


But patients can remember one dose a day 


To overcome patients’ forgetfulness, Dr. Jenkins suggests 
‘Spansule’ sustained release capsules because “they can be 
prescribed for the one period of the day that is free of 
distraction and controlled completely by routine— 

the period before breakfast . . .” 


See the following pages for information on medication 
now available in 


Spansule” 


brand of sustained release capsules 


important: ‘Spansule’ capsules are made only by Smith, Kline & 

French Laboratories, Philadelphia—the originators of sustained 

release oral medication—and every capsule bears the monogram “SKF”, 
*T.M. Reg. U.S. Pat. Off. for 8.K.F.’s brand of sustained release capsules, 


Patent Applied For. 
1, GP 9(6):66 (June) 1954, 


Smith, Kline & French Laboratories, Philadelphia 
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for the continuous and sustained mood-ameliorating 
effect of ‘Dexamyl’ over a prolonged period of time 


w 


Dexedrine? plus amobarbital 


brand of sustained release capsules 


In 2 dosage strengths: 

No. 1 (1 dot on capsule)—‘Dexedrine’ Sulfate (dextro- 
amphetamine sulfate, S.K.F.), 10 mg.; amobarbital, 1 gr, 
No, 2 (2 dots on capsule)—Dexedrine’ Sulfate (dextro- 
amphetamine sulfate, 8,K.F.), 15 mg.; amobarbital, 1% gr. 


Both dosage strengths have the same duration of effect; 
they differ only in intenstty of effect. 


Reg. U.S. Pat. OF Patent Applied For, 
Reg, U.S. Pat. Off. for dextro-amphetamine sulfare, 
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in weight reduction 


dextro-amphetamine sulfate, 8.K.E 


brand of sustained release capsules 


In 2 dosage strengths: 


10 mg. (1 dot on capsule) and 15 mg. (2 dots on capsule) 


Both dosage strengths have the same duration of effect; 


they differ only in intensity of effect. 


ALSO AVAILABLE: Benzedrinet Sulfate Spansule capsules 
15 mg.—for day-long relief of psychogenic tiredness 


*T.M. Reg. U.S. Pat. Off. 


for day-long control of appetite 


Patent Applied For. 
1T.M. Reg. U.S. Pat. Off. for amphetamine sulfate, 5.K.F. 
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the modern presentation 
of phenobarbital 


phenobarbital, S.K.F, 


brand of sustained release capsules 


for continuous, even sedation throughout the day 
or night with a single oral dose 


In 2 dosage strengths: 
1 gr. (1 dot on capsule) and 
1% gr. (2 dots on capsule) 


Both dosage strengths have the same duration of effect; 
they differ only in intensity of effect. 


*T.M. Reg. U.S. Pat. Off. 
Patent Applied For. 
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new !! 
for sustained, uninterrupted anticholinergic activity 
in PEPTIC ULCER, HYPERSECRETION AND 
SPASTIC CONDITIONS OF THE G. I. TRACT 


belladonna alkaloids 


brand of sustained release capsules 
anticholinergic (antisecretory and antispasmodic) 


In 2 dosage strengths: 
0.4 mg. (1 dot on capsule) and 
0.8 mg. (2 dots on capsule) selected belladonna alkaloids 


Both dosage strengths have the same duration of effect; 
they differ only in intensity of effect. 


belladonna alkaloids plus phenobarbital 


brand of sustained release capsules 


anticholinergic (antisecretory and 
antispasmodic) plus sedative 


0.4 mg. belladonna alkaloids plus 1 gr. phenobarbital 


Trademark 
tT.M. Reg. US. Pat. Off. 
Patent Applied For, 
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for continuous and sustained 


antihistamine effect 


chlorprophenpyridamine maleate 


brand of sustained release capsules 


In 2 dosage strengths: 


8 mg. (1 dot on capsule) especially 
for younger children and 

12 mg. (2 dots on capsule) for adults 
Both dosage strengths have the same duration of effect; — 
they differ only in imlensity of effect. 


#T.M, Reg, U.S. Pat. OF, 
Patent Applied For. 


Smith, Kline & French Laboratories, Philadelphia 
the originators of sustained release oral medication 
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Occupational Diseases—Scope 


PROBLEM: A linotype operator con- 
tracted dermatitis from  volatilized 
fumes from molten metal. The fumes 
had never affected other employees at 
the plant, medical books disclosed but 
few similar cases, and testifying spe- 
cialists had not treated any persons 
with the sensitivity. Was the resulting 
disability compensable as an occupa- 
tional disease? 


COURT'S ANSWER: Yes. 


The Connecticut Supreme Court 
of Errors said that an occupational 
disease need not be a common le- 
sion and compensation should not 
be denied merely because the em- 
ployee was unusually susceptible 
to the fumes (128 Conn. 499, 24 
Atl, 2d 253). 


FORENSIC MEDICINE 


Damages—Medical Testimony 


PROBLEM: A woman sustained a 
deep cut on her forehead when she 
fell from a balcony to the ground and 
was hospitalized. Could she collect 
damages without medical testimony 
as to the extent of her injuries? 


COURT'S ANSWER: Yes. 


The Louisiana Court of Appeals, 
New Orleans, said that a person 
suing for damages for personal in- 
jury need not call a medical expert 
even if one is readily available, if 
the nature of the injuries can be 
otherwise proved. In this case, a 
certified hospital chart was suffi- 
cient proof regarding extent of in- 
jury, since contradicting evidence 
was not offered (75 So. 2d 34). 


vulvar itch i 
pregnancy moniliasis 


Westwood Pharmaceuticals 


Division of Foster-Milburn Co. 


monilial vaginitis 
during pregnancy 

gentia.jel is specific — 
clinically effective 

gentia-jel is safe — safe for self- 
administration up to the day of 
delivery 

gentia.jel is esthetic — packaged in 
unique single-dose disposable 
applicators ... packages of 12 


the only 
gentian 
violet jelly 
you can prescribe 


468 DEWITT ST. 
BUFFALO 13, N. Y. 
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PHYATROMINE* H 


$. Pat. 2,678,899 Canad Pat. 503,585-1954 


IN CRIPPLING MUSCLE 
SPASM « « « as in arthritis, bursitis, 


myositis, low-back pain, sprains and strains 


SALIMEPE- C 


AGEMA 


Laboratories in, Milwaukee 
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Compensation— Accident 


PROBLEM: A mechanic’s thumb was 
blistered by the rough surface of a 
tool he was using, and infection led 
to amputation. Was the disability com- 
pensable as having been caused by an 
accident? 


COURT'S ANSWER: Yes. 


So decided the Pennsylvania Su- 
perior Court (83 Atl. 2d 414). 


Examinations—A ppointments 


PROBLEM: Defendant in a personal 
injury suit asked the trial judge to ap- 
point Dr. X to examine plaintiff. The 
plaintiff objected, saying that the doe- 
tor was a professional insurance com- 
pany doctor who was selected because 
he made a good witness for the de- 
fense. Did the judge wrongfully ap- 
point Dr. X? 


court’s ANSWER: No. 


The Ohio Supreme Court said 
that, if the judge believed that Dr. X 
was a proper person to make the 
examination, the appointment was 
not improper merely because de- 
fendant suggested the doctor (123 
Ohio St. 383, 175 N.E. 611). 


“1 don't think you quite get the idea of 


a light diet.” 


| 
| 
0.6mg.,and !-hyoscyamin 
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Bile | 
a | | pa VJ 
/ 
| Each tablet contains: 
SUPPLIED: Bottles of 106, 500, 
| | 


preoperative 
bowel preparation 
within 24 hours: 


Trademark for the Upjohn brand of neomycin 


Each tablet contains 0.5 Gm. neomycin 
sulfate (equivalent to 0.35 Gm. neomy- 
cin base). In bottles of 20 tablets. 

Also available: 

Mycifradin Sulfate Powder (topical) in 
vials of 0.5 Gm. and 5 Gm. 

Mycifradin Sulfate (intramuscular) in 
vials of 0.5 Gm. 


Tae Urjoun Company, Katamazoo, Micnaican 
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FORENSIC MEDICINE 


Malpractice—Right to Sue 


PROBLEM : Could an injured employee 
who had accepted medical services 
furnished by the employer’s physician 
and an award of workmen’s compen- 
sation sue the doctor for malpractice? 


COURT'S ANSWER: Yes. 


The Georgia Court of Appeals 
said that the wording of the work- 
men’s compensation law permitted 
suit against the physician even if 
the workmen’s compensation award 
partly covered the injury caused by 
the malpractice. 

The court noted that the appel- 
late courts of Michigan, Oregon, 
North Dakota, and West Virginia 
have decided that the state laws 
do not allow suits against the doc- 
tor in such instances but that the 


Georgia court’s decision is in line 
with judgments in Missouri, Indi- 
ana, Idaho, California, Minnesota, 
Texas, Tennessee, Illinois, Colo- 
rado, and Utah (84 S.E. 2d 847). 


Negligent Diagnosis—X-Rays 


PROBLEM: A doctor made a roent- 
genogram of an injured pelvis and 
hip-joint socket. The film had been 
destroyed, but there was evidence that 
if it had been carefully taken and 
examined, the doctor would have dis- 
covered fractures revealed by subse- 
quent examination. Was the doctor 
liable for resulting crippled condition 
of patient? 


COURT'S ANSWER: Yes. 


So decided the Indiana Supreme 
Court (15 N.E. 2d 365). 


“THE NEAREST APPROACH TO THE CONTINUGUS 
INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT”: 


antacids...** 


Promptly stops ulcer pain... holds it in abeyance 


... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 
vited to send for reprints and clinical test samples. 


42:955 (1953). 


**Mg trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, 


2.0 gr.; Mg carbonate, 0.5 gr. 


A pleasant-tasting tablet...to be dissolved 
slowly in the mouth... not to be chewed or swal- 
lowed... made from milk combined with dextrins 
and maltose and four balanced non-systemic 


*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. 
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atical Division RACINE, WISCONSIN: 


36 MODERN MEDICINE, March 15, 1955 


gastric 
Continuo 
relief 
gastritis, 
pregnancy 
CC 


to reduce obstetric risks 


Yialhor 100 CAPSULES 
PRECALCIN 


A DIETARY SUPPLEMENT FOR USE DURING 
PREGNANCY AND LACTATION 


EACH CAPSULE CONTAINS 


im 
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SEE PEAR PANE 


WALKER LABORATORIES, INC. 
MOUNT VERNON, NEW YORK. U $ A. 
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PRECALCIN’ 
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FOR USE DURING PREGNANCY AND LACTATION 
EACH CAPSULE CONTAING 


LACTATE 
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WALKER LABORATORIES, INC 


MOUNT VEGNON NEW youu US 
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MICRONUTRIENTS 
4 Copper Copper Manganese Mon 
Contamed Bone 04 0g 
3 DOSE: 1 capsule three times Bas 
daily, or os prescribed. 
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sustained relief in labile hypertension 


A pure, crystalline Emotion-calming ‘Sandril’ is also bene- 

alkaloid of Rauwolfia ficial in anxiety states and nervousness 
often associated with old age and the 

In essential hypertension, ‘Sandril’ menopause. 

(Reserpine, Lilly) offers sustained, 

gradual reduction of blood pressure as Supplied as: 0.1, 0.25, or 1-mg. tablets 

well as mental relaxation and allevie- in bottles of 100 and 1,000, and as Elixir 

tion of apprehension. In more severe, ‘Sandril’ in pint bottles. 

fixed hypertension, when therapy with €: 2 

‘Provell Maleate’ (Protoveratrine A Att Y 

and B Maleates, Lilly) is indicated, 

‘Sandril’ serves as an ideal adjunct. QUALITY / RESEARCH / INTEGRITY 


ELI LILLY AND COMPANY e¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


In the menopausal patient, ‘Sandril’ has an all- Emotional problems and nervousness associated 
important calming effect; may enhance estrogen with old age are benefited by the quieting effect 
therapy. of ‘Sandril.’ 
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a new topical therapy with 25 times the anti- 
inflammatory, antipruritic potency of hydrocortisone’ 


Squibb Fiudrocortisone Acetate Ointment and Lotion: 


RESULTS OF TREATMENT WITH FLORINEF2 


, Number of Definite 
Diagnosis patients benefit No change 


Severe sunburn 
Atopic dermatitis 
Contact dermatitis 
Intertrigo 
Pruritus vulvae 
Pruritus ani 


Florinef Ointment, 0.1 and 0.2 per cent, is supplied in 
5 gram and 20 gram collapsible tubes. 

Florinef Lotion, 0.1 and 0.2 per cent, is available in 
15 cc. plastic squeeze bottles. 


1. Sternberg, T., Graham, J., and Newcomer, V. D.: Personal communication, 
2. Robinson, R. C. V.: In press (J.A.M.A.) 


SQUIBO TRAOEMARE A NAME YOU CAN TRUST 


bes 
Ointment 
Lotion 
a 
4 3 
10 10 
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4 4 
6 6 
4 2 2 


NEW! ¢ 


BACITRACIN-TYROTHRICIN-NEOMYCIN-BENZOCAINE TROCHES 


broader attack to overcome minor throat irritations 


MAJOR ADVANTAGES: Combines 3 antibiotics to fight both gram-positive and gram- 


negative bacteria. Benzocaine included for soothing effect. Little danger of sensitization. 


‘TETRAZETS’ quickly relieve minor mouth and throat irritations 


it's new—a single troche containing 3 potent 
antibiotics (bacitracin, tyrothricin, neomycin) to 
combat afebrile oral infections. 


*TETRAZETS’ offer you the ideal topical treat- 
ment of minor irritations of the oral cavity. 


In deep-seated infections, such as Vincent's 
infection, tonsillitis and streptococcus sore 
throat, “‘TETRAZETS’ may be used as an adjuvant 
to parenteral antibiotics. 


Before and after tonsillectomies, “TETRAZETS’ 
help combat secondary invaders. 


Supplied: In vials of 12. Each “‘Tetrazer’ troche 
contains 50 units of zinc bacitracin, 1 mg. tyro- 
thricin, 5 mg. neomycin sulfate with 5 mg. ben- 
zocaine. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INC. 
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Supplied tn botiles of 2 or 6 fluidounces, 


Dosage is 1 teaspoonful two or three times datly; 
two or three times this amount for potassium 


therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 
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the diet is faulty, 
the appetite poor, 
or the loss of food 


is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


stimulates che appetite, 
increases the flow of 
digestive juices, 

provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By», 
protective quantities of 
potassium, in a palatable and 
teadily assimilated form. 


MODERN MEDICINE, 


Questions 
& 


All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will appear with the physician's 
name deleted. Address all inquiries to 
the Editorial Department, 
Mepicine, 84 South Tenth Street, 
Minneapolis 3, Minnesota. 


Fingernail Splitting 

Question: Is splitting of fingernails 
caused by nail polish? If so, what 
form of treatment is recommended? 


M.D., Maryland 


ANSWER: By Consultant in Derma- 
tology. Many more women than 
men have longitudinal splitting of 
the nails. This was true long before 
the common use of nail polish. 
Calcium deficiency was formerly 
thought to be an important causa- 
tive factor, but present concepts 
give little support to this theory. 
Occasionally, some disturbance of 
iron metabolism is the basic cause. 
Endocrine imbalance may produce 
nail splitting since the condition is 
seen more often in women in their 
40’s. Certainly one of the most ob- 
vious causes is the use of soaps and 
detergents in ordinary housework. 

The most effective therapy is 
soaking the nails in warm olive oil 
for ten or fifteen minutes once 
daily. Despite the suspicion that 
nail polish causes or aggravxtes the 
condition in some individuals, lac- 
quer may be used as a protective 
coating against solvents and deter- 
gents. The management of each 
case differs. 
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conditiong/ Postoperatively 


Ergotamine tartrate 
1 mg. 
with caffeine 100 mg. 


Average Dosage: 2 to 6 tablets 
at onset of the attack 


A Sandoz 


0% PHARMACEUTICALS 
HANOVER, N. J. 
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QUESTIONS & ANSWERS 


Hyperinsulinism 


Question: A 24-year-old single woman 
has had the following symptoms for 
the past year: frequent hunger; 
weakness of the extremities, espe- 
cially for a week after menstruation ; 
and a seanty menstrual cycle of 
thirty to thirty-five days. Physical 
examination and urinalysis are nega- 
tive; red blood count, hemoglobin, 
and white blood count are normal; 
cholesterol 170; cholesterol esters 
normal; blood sugar 75. Sugar tol- 
erance showed low sugar at all times. 
She has gained about 3 lb. during 
the past year. What condition do 
these symptoms suggest? 


M.D., New York 


ANSWER: By Consultant in Internal 
Medicine. The symptoms and lab- 
oratory data suggest hyperinsulin- 
ism. Hyperinsulinism may be the 


IN ANXIETY AND TENSION 


Sedation 


without 


hypnosis 


IN HYPERTENSION 
a safer 


tranquilizer and 
antihypertensive 


af 


result of tumors of the islands of 
Langerhans, extensive hyperplasia 
of the pancreas, undernutrition, ex- 
cessive exercise, neurogenic hypo- 
glycemia, hypothyroidism, Addi- 
son’s disease, hypopituitarism, and 
certain diseases in which liver tis- 
sue has been extensively removed. 
Sometimes diagnosis can be estab- 
lished only by surgical exploration. 

Surgery should be done for neo- 
plasms, which are usually malig- 
nant. Subtctal pancreatectomy is 
advised when tumors are not found. 
If the entire pancreas is removed, 
slight to moderate diabetes develops. 

Medical treatment is usually un- 
satisfactory, but high-protein or 
high-fat diets may be beneficial. 
Epinephrine, 0.5 to 1 cc., or pitui- 
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tary extracts given subcutaneously 
may be of value and should be given 
daily. Epinephrine may be com- 
bined with oil. 

In the case described, the men- 
strual symptoms suggest hypopitui- 
tarism. Pituitary extract may be 
given but is an insulin antagonist. 

The patient may have vagotonia. 
In this condition, fatigue is especial- 
ly evident in midafternoon and 
blood sugar is usually low at that 
time, but not as depressed as from 
insulin reactions. The lowest blood 
sugars occur two to three hours aft- 
er eating and the administration of 
food, especially carbohydrates, rap- 
idly alleviates the disorder. For 
visceroptosis, an abdominal support 
may be of some value. 


QUESTIONS & ANSWERS 


FOR MAINTENANCE THERAPY 


FR. as little as 
0.1 me. per day 


a pure crystalline alkaloid of rauwolfia root first a 
identified, purified and introduced by CIBA a 


‘SUMMIT, 4. 


Cardiac Failure 


QUESTION: Is cardiac failure in young 
rheumatic patients due to active rheu- 


matic infection? 
M.D., New York 


ANSWER: By Consultant in Cardi- 
ology. Cardiac failure in young 
rheumatic patients is not always 
caused by active rheumatic infec- 
tion. Frequently, cardiac failure is 
secondary to active rheumatic in- 
fection. However, when a heart has 
been previously damaged by rheu- 
matic infection, cardiac failure may 
arise from a serious infection that 
produces strain on the heart such as 
pneumonia or from excessive exer- 
cise. Other factors may also be re- 
sponsible for the condition, and in- 
vestigation should be thorough. 
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Smooth-Working 
Combination 


TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 


SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION 0/ Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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is it a treatable anemia? 


presets ROETINIC’ 


Each ROETINIC capsule 
(one daily dose) contains: 


Intrinsic Factor-Vitamin Bie 


Concentrate 1 U.S.P. Oral Unit 
Folic Acid 2 mg. 
Ferrous Sulfate, Exsiccated 400 mg. 
Ascorbic Acid 100 mg. 
Molybdenum 1.5 mg. 
Cobalt 0.5 mg. 
Copper 0.5 mg. 
Manganese 0.5 mg. 


Zinc 0.5 mg. 
Botties of 30 and 100 
Prescription only 


ONE CAPSULE DAILY 


Only one-a-day hematinic which 
conforms to exact U.S. P. 
requirements for Intrinsic Factor-B,o, 
as defined by the Anti-Anemia 
Preparations Advisory Board. 


Only one-a-day hematinic which 
contains therapeutic amounts of alli 
known hemapoietic factors, including 
the “four extra essentials.” 

*Trademark 


CHICAGO 11, ILLINOIS 
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RAUDIKIN 


SQUIBB RAUWOLFIA 


Reserpine accounts for practi- 
cally all of the sedative effect 
of rauwolfia. 


Reserpine does not account for 
all of the hypotensive effect of 
rauwolfia. Other alkaloids, 
which are not sedative in ac- 
tion, contribute to the hypo- 
tensive effect of rauwolfia. 


Raudixin is preferred in hyper- 
tension because it supplies the 
total activity of the whole root 
and does not cause excessive 
sedation. 

50 and 100 mg. tablets, 


bottles of 100 and 1000. 
Initial dose: 100 mg. b.i.d. 


Ajmaline 
Ajmalicine 
ita-Yohimbine} 


Isoajmaline 
Ajmalinine 
Neoajmaline 
Isorauhimbine 
Rauhimbine 
Rauwolfinine 
Reserpine 
Reserpinine 
Sarpagine (Raupine) 
Serpentine 
Serpentinine 
Yohimbine 
Rescinnamine 
Reserpiline 


Other unidentified 
alkaloids 


hypertension 
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INDUSTRIAL MEDICINE 


Diagnosis and Therapy 


of Untoward Reactions 
Caused by Manganese 


RABAEL PENALVER, M.D. 
Havana, Cuba 


Since, at the present time, no effec- 
tive therapy for manganese poison- 
ing exists, preventive measures are 
extremely important.* 


Tue principal uses of manganese 
are in the manufacture of alloy 
and steel, dry cells, and chemicals. 
Most of the ore is mined in Russia, 
India, South Africa, Brazil, and 
Cuba, but recent methods of pro- 
cessing will increase the use of 
United States and Canadian prod- 
ucts. 

The most important route of en- 
trance of the metal is through the 
respiratory tract. Miners, especially 
those using pneumatic drills, are 
particularly susceptible. After reach- 
ing the blood stream, manganese 
has a predilection for some nerve 
cells at the base of the brain and 
upper spinal cord. The metal is also 
found in high concentration in 
lungs, kidneys, liver, intestines, 
heart, bones, brain, and stomach. 
Most of the excretion is by the 
feces, through the bile. Due to indi- 
vidual sensitivity, duration of ex- 
posure varies between six months 
and two years. 

Manganism produces primarily 
psychologic manifestations and neu- 
poisoning. Indust. Med. 24:1-7, 


relieve 
pain, 
headache, 
fever 
promptly 
and safely 
APAMIDE® 


anaigesic-antipyretic... 
no toxic by-products... 


~ 


APAMIDE-VES| 


TRADEMARK 


APROMAL® 


(acetyicarbroma!l and N-acety!-p- 
eminophenol, Ames) 


sedative-analgesic- 
antipyretic...calms patients 
and relieves pain 
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(sy AMES COMPANY, INC. 


Elkhart, Indiana 


Ames Compony of Canada, lid., Toronto 
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rologic disorders. The first indica- 
tions of the intoxication are usually 


of subjective character, including 
en cephalalgia, asthenia, hypersomnia, 


leg spasms, arthralgia, irritability, 


_ and weakness of the legs. Psycho- 
ous 4, motor irritability leads patients to 
| impulsive acts, such as compulsions 
I> ~ | to work or walk. Euphoria, absent- 
arsis mindedness, mental confusion, ag- 
gressiveness, hallucinations, and in- 
tense psychic impulses may occur. 
Polymorphism of neurologic dis- 
turbances is characteristic. Symp- 
toms and syndromes seem to be 
similar to other extrapyramidal 
syndromes such as paralysis agitans 
and progressive lenticular degenera- 
tion. Included are: 
@ Cephalalgia of variable intensity, lo- 
cation, and duration due to diffuse 
brain irritation with slight edema 
e@ Sleep disruptions, such as hypersom- 
nia, insomnia, or restlessness 
e Sensitive muscles, possibly due to 
peripheral toxic process 
Dust, smoke, smog, gas and other irri- | ® Gait disturbanc es, such as difficulty 
tants frequently cause troublesome, = stopping forward walking, loss of 
: : : the gravity center when walking back- 
obstinate coughs. These non-infectious | wards and subsequent falling, and 
coughs are rarely accompanied by | spastic, incoordinated movements 
fever, therefore, do not require heroic | (Continued on page 54) 
treatment. 
Then ‘‘Pertussin”’ is a welcome word | 
to the busy doctor... because it al- 
leviates these irritations safely by its 
soothing, expectorant, antispasmodic 
and sedative action. 


This well-known formula will never con- 
flict or cause incompatibilities with any 
medication for other specific disorders you 
may have occasion to prescribe. . 
GENEROUS FREE SUPPLY 
May we send you a generous supply of 4.¢ . 
Pertussin for your own medicine chest a 
with enough fora few favorite patients? 


SEECK & KADE, INC. 


New York 13, N. Y. 


“It seems mighty strange that there 
aren't any for me!” 
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Chloromycetin. 


combat 


resistant 


bacteria... 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“,..An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 

resistance among potential pathogens under clinical conditions.”* 
CHLOROMYCETIN is a potent therapeutic-agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 
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for seborrheic dermatitis patients 


SELSUN 


. +» « brings quick, sure relief 


Just two or three SELsuN applications relieve 
itching, burning scalps. Four or five more 
completely clear scaling. Then each SELSUN 
application keeps the scalp free of scales 

for one to four weeks. And SeLtsun completely 
controls 81-87% of all seborrheic dermatitis 
cases, 92-95% of dandruff cases. 


with no daily care or ointments 


Your patients will find Setsun remarkably easy to 
use. It is applied and rinsed out while washing 
the hair. Takes only about five minutes—no messy 
ointments or overnight applications. Leaves 


both hair and scalp clean. In 4-fluid- 
ounce bottles, on prescription only. bbeott 


£03092 


®SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 


‘4 
4 

; 


INDUSTRIAL MEDICINE 


including monoto- 
inability to speak 
pauses between 


@ Vocal disorders, 
nous voice and 
above a_ whisper; 
words disappear 

e Tremors frequently observed in 
tongue, arms, and legs which are in- 
creased during movement 

@ Facies often described as masklike, 
wooden, or immovable; laughter may 
be uncontrollable 

@ Handwriting tends to be irregular, 
small, and without spacing between 
words. 

Other neurologic findings usually 
include slightly exaggerated deep 
tendon reflexes, clonus, and Babin- 
ski reflex. No disturbance in cu- 
taneous sensation occurs, and the 
Romberg sign is negative. 

Impotency, twitchings of fingers, 
liver and kidney disorders, and der- 
matitis may also occur. 


Laboratory findings are not diag- 
nostic. A prolonged exposure to 
manganese oxide dust causes in- 
creased hemoglobin and erythrocyte 
counts and decreased monocyte 
values. Urinalysis is normal, and 
cerebrospinal fluid occasionally con- 
tains traces of globulin. Roentgeno- 
grams show no alterations in long 
bones or in the lungs. The Takata- 
Ara test of liver function is positive. 

Prognosis is indefinite. With neu- 
rologic disturbances, the disease is 
generally progressive, even though 
the patient is no longer exposed to 
the metal. Some individuals become 
completely paralyzed, others par- 
tially recover. Lesions of the nerv- 
ous system are irreversible. 

(Continued on page 58) 


oraL ‘Metrazol 


— to help the geriatric patient with early or 
advanced signs of mental confusion attain a 
more optimistic outlook on life, to be more 
cooperative and alert, often with improve- 
ment in appetite and sleep pattern. 
Metrazol, a centrally acting stimulant, in- 
creases respiratory and circulatory efficiency 
without over-excitation or hypertensive 
effect. 


Dose: 114 to 3 grains, 1 or 2 teaspoonfuls Liquidum, 
or the tablets, every three or four hours. 


Metrazol tablets, 114 grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 
cent alcoholic elixir containing 100 mg. Metrazol and | mg. thiamine HCI per teaspoonful 


Metrazol®, brand of pentylenetetrazol, a product of BE. Bithuber, Ine. 
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“an effective antirheumatic agent”* 


nonbormonal anti-artbritic 


BUTAZOLIDIN® 


(brand of phenylbutazone) 


relieves pain - improves function + resolves inflammation 


The standing of BuTAzOLIDIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BuTAZOLIDIN has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Indications: Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shoulder Syndrome 
Butazouip1Nn® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J. J.: Research Activities in Kheumatic Diseases, Pub. Health Rep. 69 437, 1954. 


GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 
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NOW YOU CAN 
INDIVIDUALIZE. 


TREATMENT OF 


Y/ 


SERPAS!L® (reserpine 
SERPASIL@-APRESOLINE rochioride (resetpin@ and hydralazine fiydroch!oride ciBa) 
APRESOLINE® hydrochloride ralazine hydroth'o fide CiBA) 


APRESOLINE 


= day 


A | 
| 
| ston, 
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For initial therapy<—in ali cases: 


SERPASIL, a pure crystalline alkaloid of — 
rauwolfia root—particularly effective in the 
neurogenic forms of hypertension. Acts cex- 
trally—tranquilizes, moderately lowers blood _ 
pressure, slows heart rate. g 


Serpasil 


When combination therapy is indicated: 


SERPASIL-APRESOLINE, a combination — 
product offering convenience and economy — 
in the more complicated cases involving both 


Serpasil-Apresoline 


In more retractory cases requiring further : 
individualization of dosage: 


APRESOLINE acts centrally and peripher-— 
dilly for a marked antihypertensive effect. — 
Increases renal plasma flow~produess vaso- 
pressor substances. 


Apresoline 


Parenteral Solution (for neuropsychiatric use only), 
2.5 mg. per tmal., in 2-ml. ampuls. 
Elixir, 0.2 mg. per 4-ml. teaspoonful. : 
Serpasit-Apresetine Tablets, each containing 6.1 mg. of Serpasil and 26 mg. of Apresoline. — 
Tablets, each containing 0.2 mg. of Serpasil and 50 mg. of Apresoline. _ 


Apresetine Tablets, 10 mg., 25 mg., 50 mg- and 100 mg. 
Ampuls, 1 mi., 20 mg. per mi. 


COMMIT, Me 
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Convenient! Complete! 


TUBE-FEEDING 
FORMULA 

supplies essential 
nutrients for 24 hours! 
MIX; 

1 qt. whole milk 

3 cups (405 Gm.) 
non-fat milk powder 

4 heaping tbsps. (60 Gm.) 
GEVRAL PROTEIN 

Water to make 2,000 cc, 


SUPPLIES: 
Liquid 

Protein 

Fat 
Carbohydrate 
Calories 


2,000 cc. 
217 Gm. 
42 Gm. 
273 Gm. 
2,354 


Geriatric Vitamin-Mineral-Protein Supplement Lederle 


LEDERLE LABORATORIES DIVISION | 
AMERICAN Gpanamid company Pearl River, New York 


PAT. OFF. 
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With psychologic disorders, an 


_ initial mistaken diagnosis may be 


drug addiction. Recovery usually is 
rapid if exposure is discontinued. 
In many cases, psychologic disor- 
ders disappear in three or four 
months with no other disturbances. 
In some instances, however, neuro- 
logic symptoms may subsequently 
develop. Manganism is not fatal 
and does not shorten life. 

At the present time, no effective 
therapy is available. Vitamin B, 
antiparkinsonism drugs, antispas- 
modics, calcium, liver extract, ami- 
no acids, and BAL have been tried 
without good results. Therefore, 
preventive measures should be em- 
phasized. All dust exposures should 
be controlled, not allowing a con- 
centration higher than 6 mg. of 
manganese per cubic meter of air. 
Ventilation, wet processes, quarter- 
ly medical examinations, personal 
hygiene such as bathing after work, 
frequent change of work clothes, 
long periods of rest after evident 
exposure, and proper diet are im- 
portant factors. 


“He has the mentality of the average 

20-year-old and, as you know, the 

average 20-year-old has the mentality 

of a boy two years younger than 
your son.” 


March 15, 1955 
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HE AVAILABILITY of such anti-infectives as Terramycin, 
T Tetracyn and penicillin has not altered the wise admonition 

to “treat the patient as well as the disease.” The National 
Research Council’ has emphasized that certain water-soluble 
vitamins (B-complex and C) and vitamin K are involved in 
body defense mechanisms as well as in tissue repair and 
are required in increased aniounts during the stress of febrile 
infections. Yet there is often a considerable reduction in the 
normal supply of these important nutritional elements in 
acutely ill patients who are candidates for antibiotic therapy. 


Unique new Stress Fortified Terraraycin-SF, Tetracyn-SF and 
Pen-SF are formulated in accordance with National Research 
Council recommendations' for vitamin supplementation in sickness 
or injury, as a significant contribution to rapid recovery and 
convalescence. The patient is assured the maximum benefits of 
modern antibiotic therapy plus the needed vitamin support 

— without additional prescriptions, and at little additional cost. 


1. Pollack, H., amd Halpern, $. L.: Therapeutic Natgition, Prepared with 
Coliaberation of the Committee on Therapeutic Nutrition, Food and Netrition 
Board, Nationa! Research Council, Baltimore, Waverly Press, 1952. 
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#TRADE MARK 


1 

GRAND OF 
| 
3 
GRAND OF PENICILLIN POTASSION 
: 
ada tional ¢ to Kh vation 


The usual daily dose of 1 Gm. of 
either broad-spectrum antibiotic wire viTamins 

or 600,000 units of Pen-SF supplies 
the equivalent of one Stress Formula 
capsule as recommended by the 
National Research Council, at little 
additional cost to the patient. 


his 
BRAND OF OXYTETRACTCLING WITH VITAMINS 
GRAMO OF TETRACYCLINE WITH VITAMINS 
ag; 


ith 


CAPSULES 250mg. 
ORAL SUSPENSION (/ruit favored) 


CAPSULES 250 mg. 
ORAL SUSPENSION ((ruit favored) 


MARK 


TRESS 


Each 250 mg. Capsule of these broad-spectrum 
antibiotics of choice and each 250 mg. dose 

of the flavorful Oral Suspensions supplies in 
addition to the antibiotic: 


Ascorbic acid, me. 
Thiamine mononitrate 2,5 mg. 
Niacinamide 25 mg. 
Pyridoxine hydrochloride 

Calcium pantothenate 

Vitamin Biz activity 

Folie acid ne 

Menadione (vitamin K analog) 


Each Capsule contains 200,000 units of 
crystalline potassium penicillin G plus: 


Ascorbic acid, U.S.P . 
Thiamine mononitrate 
Riboflavin 

Niacinamide 
Pyridoxine hydrochloride 
Calcium pantothenate 

Vitamine By activity 

Folic acid 
Menadione (vitamin K analog) . 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 


CHAS. PFIZER CO., 


; 
250 mg. per 5 ce. teaspoonful au 
— 
125 mg. per 5 cc, teaspoonful - e 
* 
100 mg. 
| ‘ 3.33 mg. 
ULES 0.66 mg. 
6.66 m¢. 
1.33 meg. 
0.50 mg. 
0.66 mg. 
Pfizer 
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Exchange Transfusions 


An immediate exchange transfusion 
may be lifesaving in adults when 
sudden renal shutdown, acute blood 
poisoning, or severe hemolytic trans- 
fusion reactions occur. The proce- 
dure may also be of value when 
toxic manifestations result from ex- 
tensive burns. 

Dr. H. Reissig] of the University 
of Innsbruck employs fresh blood 
with a low agglutinin titer. By using 
several veins simultaneously, the 
transfusion can be completed in two 
or three hours without embarrass- 
ing the general circulation. To de- 
crease the total amount of blood 
necessary, as much blood as is safe- 
ly tolerated is withdrawn before 
starting exchange. 
klin. Wchnschr, (Vienna) 66:705-707, 


X-Ray for Breast Cancer 

Pre- and postoperative x-ray ther- 
apy of carcinoma of the breast is 
apparently of value in controlling 
metastases, reports Dr. E. Domanig 
of Salzburg. 

The possibility of mechanical dis- 
semination of cancer cells during 
the surgical procedure is also de- 
creased when therapy is given both 
before and after operation. Preop- 


erative irradiation is most effective 
in limiting lymphatic spread. Radi- 
ation therapy after surgery is val- 
uable as a palliative procedure when 
cancer has already spread to region- 
al lymph nodes and surrounding 
soft tissues. 

The three-year survival rate 
among 246 patients treated by both 
x-ray and surgery was over 65%; 
the five-year survival rate was about 
50%. 

Krebsarzt (Vienna) 9:260-262, 1954. 


Postoperative Osteitis Pubis 


Inflammation of the pubic bone 
may occur after operations in the 
inguinal region and lower abdomen. 
The condition is most frequently 
seen after urologic surgery. 

Dr. Alfred Ravelli of the Uni- 
versity of Innsbruck observes that 
the clinical symptoms of osteitis do 
not appear until several weeks after 
the operation. Pain starts in the 
pubic region and spreads gradually 
to the anteromedial aspects of the 
thighs, the testicles, and the gluteal 
region. Intense pain and muscle 
spasm frequently confine the patient 
to bed. 

Signs of disease are few; tender- 
ness on pressure to the pubic arch 
and some edema are the most fre- 
quent findings. Pronounced local 
redness and swelling and enlarge- 
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UNIQUE 
COMBINATION 


UNIQUE 
FORM 


combines the 3 vitamins impor- 
tant for appetite and growth. 
ONE TABLET CONTAINS: 
25 meg. 


DOSE: | tablet daily 


Pleasant tasting, specially con- 
structed soft tablet (Softabt) melts 
in the mouth. 


If liquid is preferred OREXIN 
tablet dissolves quickly in tea- 


spoon of water. 


Available at all pharmacies 


in bottles of 30 and 100 tablets 


THE STUART COMPANY 


Pasadena |, California 


| Trade Mark 
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More protection for 


your prenatal patients 


Stuart Prenatal 


A better balanced 
prenatal product 


CONTAINS BOTH GROUPS 
IN ONE PRODUCT 


DOSE: 1 to 3 tablets daily MORE VITAMIN C 
3 TABLETS PROVIDE: viramn 
Vitamin C 200 mg. 
Vitamin B 10 mg. MORE IRON 
Ferrous Gluconate 9 gr. CALCIUM FROM PURIFIED 
Celcom >0 VEAL BONE ASH AND 


Vitamin A 6000 Use Units CALCIUM LACTATE 


Vitamin D 


Vitamin B 3 mg 


600 Use Units 


Vitamin B 3} mg 
Niacinamide 60 mg 
Calaum Pantothenat 10 mg. 
Viramin B 6 mcg. 
Vitamin K 1.5 mg 
Folic Acid | mg 
Phosphorus 285 mg. 


Also traces of Copper, zinc, manganese 


magnesium, fluorine 


Available in bottles of 100 


tablets at all pharmaci 


THE STUART COMPANY Pasadena |, California 
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ment of the regional lymph nodes 
do not occur. 

Roentgenograms reveal uneven 
contours of the pubic arch and 
some osteoporosis. Bacterial studies 
of the inflamed bone and periosteum 
most often yield Pseudomonas aeru- 
ginosa and Escherichia coli. The 
strains are usually of low virulence. 

Management consists of antibi- 
otics, physiotherapy, and rest. The 
prognosis is usually good although 
healing may take six to twelve 
months. 

Strict aseptic technic and elimi- 
nation of trauma to the periosteum 
of the pubic bone and surrounding 
tissues often prevent the disease. 


Brun’s Beitr. klin. Chir. (Munich) 189:138- 
168, 1954. 
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Management of Tetanus 


The ultimate cause of death in teta- 
nus is asphyxia from spasm of 
respiratory muscles. This spasm can 
be released by the use of muscle 
relaxants and anesthetic agents but 
anesthetization of patients for days 
or weeks is required. Such a proce- 
dure involves problems not usually 
encountered in anesthesiology. Care- 
ful surveillance of the patient is of 
utmost importance. 

Dr. H.-C.-A. Lassen and asso- 
ciates of the Blegdamshospitalet, 
Copenhagen, tracheotomized and 
anesthetized 5 patients with severe 


(Continued on page 68) 


for early detection and better control 
of diabetes 


“Make a routine urine sugar test 


on every patient.”* 


REAGENT TABLETS 
for detection of urine-sugar 


*Barach, J. H.; Duncan, G. G.; Joslin, E. P, 
and Root, H. F: Diabetes Mellitus, in Conn, 
H. FE: Current Therapy 1954, W. B. Saunders 
Company, Philadelphia, 1954, p. 368. 


AMES DIAGNOSTICS - Adjuncts in Clinical Management 


AMES AN 


COMPANY, INC + ELKHART, INDIANA ‘4a 


Ames Company of Canada, 
Ltd., Toronto 62555 
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R for utmost convenience 
and time-saving 


4 for an uncomplicated 
 Proctology set... 


2r surgeon, proctologist, internist or general prac 
titioner set 400D should appeal to you. It's exceptionally 
mple, practical and free of complex fittings. 400D pro-— 
vides instant conversion from proximal to distal lighting. | 
Specula are brass, heavily chromed. The two major 
specula have deep complete circle calibrations. Extra- 


legible numbers are etched on two sides. Price is so 
buy on the 
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nonsensitizing ... rapid acting . . . topical anesthetic 


XYLOCAINE® OINTMENT 


(Brand of lidocaine*) 
a new form of the widely accepted Xylocaine Hydrochloride solution 
@ Xylocaine Ointment provides unusually 


rapid, and deeply penetrating anesthesia 


without the drawback of toxicity, sensitization 


or irritation. Xylocaine is unique in this respect. 


 ABRASIONS 


_ ~~ @ For use in the control of itching, 


ag ay burning and other dermatologic distress. May 
also be applied liberally on skin and 
accessible mucous membranes to prevent pain 


during examination or instrumentation. 


@ Available in a water soluble, 
nonstaining vehicle as 2.5% and 5% 


Xylocaine base in collapsible tubes or wide-mouth jars, 


each containing 35 grams (approx. 1.25 ounces). 
Xylocaine Ointment is now made available at the 
request of many physicians, surgeons, and oe BF 


anesthetists who routinely use Xylocaine Solution, 


Astra Pharmaceutical Products, inc. 
Wer 6,™ 


*U. S. Potent No. 2,441,498 
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tetanus with barbiturates and ni- 
trous oxide. Muscle relaxation was 
obtained with d-tubocurarine. 
Positive pressure respiration was 
maintained for over two weeks un- 
til the patients could be withdrawn 
from the anesthesia without con- 
vulsions. The volume of respiration 
was governed by constant surveil- 
lance of the blood pressure and 
frequent blood chemistry determi- 
nations, particularly blood pH, oxy- 
gen saturation, and carbon-dioxide 
combining power. Nutrition was 
maintained by parenteral feeding. 
Of the patients, 3 recovered with- 
out apparent residual lesions, 1 de- 
veloped myocarditis and leukopenia, 
and | died of myocarditis and sepsis. 
(Paris) 62:1403-1405, 1954. 


Presse méd 


ARGENTINA 


Bronchial Irrigation 


An adequate concentration of anti- 
biotics may be maintained in areas 
of chronic pulmonary infection by 
sustained bronchial irrigation. 

Dr. Andrés Martinez Marchetti 
of the National Academy of Medi- 
cine, Buenos Aires, inserts a poly- 
ethylene tube into the main bron- 
chus under topical anesthesia. The 
tube is secured outside the nares 
and solutions are infused slowly 
and continuously after proper posi- 
tioning of the patient. A flow of 5 
drops a minute is tolerated by most 
patients. Infusions may be contin- 
ued for an hour at a time for several 
hours with half-hour rest periods. 


in most cases — 


Rapid onset—15-20-minutes 


Lasts:4-8 hours 
_No hangover 


Summit, N. J. 


4 


“totally new nonbarbiturate hypnotic- -sedative 
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(glutethimide 


Dosage: 
0,25 to 0.5 Gm. 
before bedtime. 
| 
Scored 0.25- and 0.5-Gm. RS 
tablets. 


4 
t k 4 
‘ 
¥ 
4 
; 


NEW | 


Unique twa-Way approach 


the unique two-way approach of COACTYN 
provides the answer for rapid and prolonged 


relief in functional g.i. distress 


Coactyn 


the pH Adjusted Antispasmodic 


Coactyn, with its new two-way approach in antispasmodic 
therapy, not only acts directly on the g.i. tract to relax smooth 
muscle cells within seconds, but simultaneously blocks the 
overactive parasympathetic nerve impulses, with a resultant 


prolonged spasmolytic effect. 


KINNEY & COMPANY, INC, 


Each t 
lad phenobarbital meg. Lin bottles of 


homatropine methy!bromide - 0.5 mg. 
in pl adjusted phosphorated carbohydrate solution f-02. and 16 fl.oz. 
alcohol, 9.5% 
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The tube may be left in place 
up to sixteen days. Soft diets are 
given to prevent solids and fibers 
from adhering to the tube and 
causing respiratory obstruction. 


Prensa méd. argent. (Buenos Aires) 41:2817- 
2819, 1954. 


GERMANY 

Local Anesthesia Additive 
When hyaluronidase is added to a 
local anesthetic solution, the onset 
and spread of anesthesia is greatly 
accelerated. Tensility of the soft tis- 
sues is also increased. 

Dr. Hans Valentin of the City 
Hospital, Hanau, used hyaluroni- 


dase in 100 obstetric and gyneco- 
logic patients and found the agent 


especially useful in preventing lac- 
erations in primiparas with high, 
rigid perineal bodies and in multi- 
paras with scars from previous episi- 
otomies or other perineal trauma. 

Such procedures as dilatation and 
curettage are also facilitated when 
the enzyme is employed. 


Zentralbl. (Leipzig) 
1954. 


Gynak. 76:1216-1220, 


Destruction of Vitamin B,» 
Large amounts of vitamin B,. are 
destroyed in the gastrointestinal 
tract of patients with pernicious 
anemia, mainly as the result of 
changes in the intestinal flora. 

Drs. Kurt Hausmann, Lotte Lud- 


(Continued on page 74) 


Multivitamins 


Peorl River New ¥ 


| LEDERLE LABORATORIES DIVISION, AMERI@ 


CAPSULES 


 VEMAGNA Capsules: 
sealed, dry filled, easy to 
gwallow. Contain of! essential 
vitarnins, including Folic Acid 
and Bie. 
VI-MAGNA Syrup: 
orange-lemon flover (no fishy” 
taste or odor), con be mixed 
swith Fruit juice, milk, or infant 
formula, Contains nine essential 
vitamins, including 8)2. 


VI-MAGNA Granules: 
orange-flavored {no “fishy” 
se taste or odor), 

: readily dissolved in liquid or 
mixed with solid food. 

All essential vitamins, 
including Folic Acid and By2. 


Cyanamid COMPANY 
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mews! IMPORTANT PRICE REDUCTION 


TABLET 


The rapidly expanding routine use of 
Furadantin in acute and chronic urinary 
tract infections has enabled us to make 
an average reduction of 18% in the cost 
to your patients. 

50 and 100 mg. tablets. Furadantin 
Oral Suspension, 5 mg. per cc. 


EATON LABORATORIES 
NORWICH, NEW YORK 


® 
for true economy in urinary tract infections FURADANTIN 


brand of nitrofurantoin, Eaton 


71 


~ 
= 
4 
A, 


exposure, 


HE infant’s perineal area is constantly ex- 
Beans to many factors conducive to irrita- 
tion. Keeping the skin of this area soft and 
supple is a frequent pediatric problem. 

Johnson’s Baby Cream is an ideal protective 
agent which, when used routinely, prevents 
chafing, chapping and similar conditions. 

Its ingredients are carefully blended to sup- 
ply sufficient amounts of both moisture and 
oil to the skin, helping it to resist the irritant 
effects often caused by urine, heat and other 
factors. 

This highly emollient, non-medicated cream 
is specifically formulated to meet the most 


exacting professional requirements. 


Johnson’s Baby Cream 


Constant | 
| | 
} 
| 
\ 
BABY 
7 
72 


“TABLETS OF ‘ANTEPAR’ Citrate brand Piperazine 
available in two strengths equivalent th 
piperazine scored. 


\ 
 ROUNDWORMS 
OF ‘ANTEPAR’ Citrate brand Piperazine Citrate, 
ss @ontaining the equivalent of 100 mg. piperazine hexahydrate perce. aaa 
73 


Edrisal’ 


S.K.F.’s antidepressant 
analgesic 


for optimum results in 


headache 


Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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wig, and Kurt Mulli of St. George 
Hospital, Hamburg, find that the 
poor absorption and destruction are 
due mainly to peroxidase- and 
catalase-forming bacteria. Oral ad- 
ministration of vitamin B,. is there- 
fore considered of little value for 
pernicious anemia. 

Acta haemat. (Basel) 11:223-240, 1954. 


Initiation of Labor 


Experiments in rats suggest that the 
initiation of labor occurs as a func- 
tion independent of the pituitary or 
adrenal glands. Lactation, however, 
is apparently dependent upon endo- 
crine regulation. 

Drs. Helmut Willig and Herbert 
Schrimpf of the Medical Academy, 
Disseldorf, performed hypophysec- 
tomies and adrenalectomies on ani- 
mals in different stages of pregnan- 
cy. Hypophysectomy often caused 
death within forty-eight hours in 
pregnant rats and within three 
weeks in nonpregnant animals. 
Adrenalectomy did not interfere 
with the course of pregnancy. 

Among animals that lived to de- 
livery, labor started at the expected 
time; however, none of the animals 
nursed their litters. 

Artzl. Forsch. (Munich) 8:468-472, 1954. 


Searlet Fever Infection 


Wounds and burns may provide an 
entry for scarlet fever, according to 
Dr. Irmgard Guber of the Univer- 
sity of Heidelberg. 

The incubation period of this 
form of scarlet fever is much short- 
er than usual, averaging two to 
three days. Tonsillitis and pharyn- 
gitis do not always occur and are 
usually mild. Smears taken from 

(Continued on page 78) 
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when you diagnose cow’s milk allergy, 
remember: 


Meyenberg Evaporated 
Bs Goat Milk is a natural milk. 


> Patients allergic to the lactalbumin of cow’s milk 
@ can usually tolerate goat milk. 


3 No crude fibers which can cause the diarrheas usually 
@ associated with cow’s milk substitutes. 


Meyenberg Evaporated Goat 
Milk is very similar in taste to 
evaporated cow’s milk, and 
nutritionally equivalent in fat, 
protein and carbohydrates. It 
provides a small, readily-diges- 
tible curd, 

For over 20 years, Meyenberg 
Evaporated Goat Milk has been 
a first choice for quick control 
of cow’s milk allergy. 


PHARMACEUTICALS, INC. vacuum-packed enamel-lined 
Culver City, Calif. « Since 1934 cans. Write for literature. 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 


sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


_ ERGOAPIOL 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, NV. Y. 
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in 
stress... 


DEFENSE 


with 
citrus 


Maintenance of adrenocortical function as a cornerstone 

of resistance in stressful life situations helps prevent disorders 
characteristic of the general adaptation syndrome. Since 
vitamin C is essential to production of anti-stress hormones by 
the adrenal cortex, an ample intake of readily utilized natural 
vitamin C as provided by citrus fruits and juices is desirable. 
FLORIDA CITRUS COMMISSION + Lakeland, Florida 


ORANGES * GRAPEFRUIT TANGERINES 
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FROM ABROAD 


the pharynx are ordinarily negative 
for hemolytic streptococcus. Ery- 
thema is intense around the wound 
or burn. 

Treatment consists of administra- 
tion of antibiotics and adequate 
care of the wound or burn. 

Arch. klin. Chir. (Berlin) 277:523-535, 1954. 


Delivery after Cesareans 


When a patient has once had a 
cesarean section, an effort should 
be made to deliver the next child 
vaginally unless specifically contra- 
indicated. 

Dr. H. Frangenheim of the Wup- 
pertal Hospital reports on 242 pa- 
tients who were delivered vaginally 
after having cesarean sections for 
previous pregnancies. The duration 
of labor was usually sixty to ninety 
minutes more than usual; rupture 
of the uterus occurred in 9 patients. 
Forceps were necessary in 13% of 
cases. No mothers died. 

Oxytocic agents should be avoid- 
ed in such cases. 


Deutsche med. Wehnschr. 
1451-1455, 1954, 


(Stuttgart) 79: 


RUSSIA 
Tick Fever Encephalitis 
Acute poliomyelitis may be simu- 
lated by tick fever encephalitis, ac- 
cording to Dr. G. L. Khasus of the 
Medical Institute, Kazan. 

Typical symptoms of acute an- 
terior poliomyelitis were noted in 
110 patients from an area in which 
tick fever was endemic. Motor dis- 
turbances appeared at the peak of 
the disease in 89 patients and with- 
in one to twelve months after the 


acute stage in 21. Paralysis and 
paresis most frequently involved 
the muscles of the neck and arms. 
Reflexes were abolished or greatly 
decreased in affected muscles and 
electromyographic examination re- 
vealed degenerative changes. Cra- 
nial nerves were involved in 71% of 
patients. 

High fever and mental confusion 
occurred during the acute stage; 
cerebrospinal fluid examinations did 
not reveal any significant changes. 


J. Nevropat. i Psikhiat. (Moscow) 54:224- 
226, 1954, 


FRANCE 


Adrenocortical Atrophy 


Because of stimulating effects on 
the hypophysis, salicylates prevent 
adrenocortical atrophy due to pro- 
longed cortisone administration. 

Dr. B. N. Halpern and associates 
of the Broussais Hospital, Paris, 
observed the effect of salicylates 
administered by inunction to lab- 
oratory animals given cortisone. 
Control animals were given subcu- 
taneous injections of cortisone for 
ten days. The others received daily 
inunctions with diethylaminosalicy- 
late in addition to cortisone. 

On the eleventh day, the animals 
were sacrificed and the weight and 
ascorbic acid content of the adre- 
nals were determined. The adrenals 
of animals given cortisone alone 
showed a 30% decrease in weight 
and a pronounced depletion of as- 
corbic acid. Neither of these chang- 
es was found in animals given the 
salicylate. 

Compt. rend. Soc. de Biol. (Paris) 148:1050- 
1053, 1954, 
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IN ALL DOSAGE FORMS 


Fellows CHLORAL HYDR 


BEST for REST 


and 


RELAXATION! 


Samples 


and literature on request 


pharmaceuticals since 1866 
26 Christopher St. 
New York 14, N. Y. 
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THE federal budget, a massive doc- 
ument loaded with statistical tables 
and interlaced with qualifications 
and cross references, is generally 
misleading as well as confusing. It 
represents what the executive de- 
partment estimates, early in ihe 
Congressional session, will be need- 
ed to run the government for the 
fiscal year starting next July 1. But 
the story is not complete. The ad- 
ministration explains to Congress in 
the budget report that later on in 
the session other money requests 
not included in the actual budget 
totals on which the estimated deficit 
is based will be made. 

This year, when everything is 
taken into consideration, it appears 
that Mr. Eisenhower would like the 
Congress to vote for health pro- 
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“And how long have you had this fear 
of being followed?” 
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Congress Not Favorable to All Health Proposals 
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grams at least $325 million more 
than is being spent this year for 
the same purposes. 

The total actually is academic, 
because there is almost no chance 
that the Democratic Congress will 
enact all the new programs pro- 
posed by the Republican President. 
When the dust has settled, it may 
be that the Democrats will have 
spent more for their own health 
bills than the President asked for 
his, but the dollars will not be dis- 
patched in the same direction. 

Five new programs proposed by 
the President would account for 
about $165 million of the $325 mil- 
lion additional cost: 

e The administration’s once-defeat- 
ed reinsurance plan, $25 million 

e A program of more federal as- 
sistance to pay the medical bills of 
public welfare cases, $20 million 
eA plan for more, better, and 
more standardized medical care for 
military dependents, about $55 
million 

e A program of federal contribu- 
tions toward health insurance for 
federal civilian employees, about 
$55 million 

e A fund for federal guarantees of 
private loans on health facilities, 
particularly of the group practice 
type, $10.5 million 
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PROMOTES CONTINUING 
HEALTH AND VIGOR IN THE 


D 


.. the best time to prepare for old age 
is in the full vigor of maturity ...”* 


IN THE 40’s AND 50's 


the individual can look forward to an even 
better “second forty years” if timely 
constructive measures are taken to delay the 
onset of functional impairment. “Mediatric” 
will help prevent premature atrophic changes 
due to waning sex hormone function 

and faulty dietary habits. 


IN THE 60’s AND 70's 


the maintenance of health and 
vigor depends largely on the 
patient’s ability to resist 
environmental stress. “Mediatric” 
will aid in building up resistance 
to three important causes of 
disability: gonadal hormone 
imbalance, dietary inadequacy, 
and emotional instability. 


IN THE 70’‘s AND 


life gains in richness and satisfaction 
for the elderly man or woman who is 
protected from disabling functional 
impairment. In this age group, “Mediatric” 
can be extremely valuable in maintaining 
physical vigor, improving muscle tone, 

and restoring emotional balance. 


*Johnson, W. M.: Maryland State 
M. J. 1:582 (Dec.) 19652. 
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Steroids improve protein anabolism, muscle strength, 


and general health in the aging patient. 


Aging patients have responded to combined estrogen-androgen ther- 
apy with an increase in body weight, improved strength and vigor, 
and a restored sense of well-being.! In both men and women, preven- 
tive steroid therapy “may ease and retard the aging process’? and, 
in some cases, help “to repair some of the damages.” It is well estab- 
lished that estrogen and androgen, employed together, have a greater 
effect on bone and protein metabolism than either steroid, alone.* The 
incidence of side effects is minimized by reason of the opposing action 
of the two steroids on sex-linked tissues. 


Vitamin supplementation is also highly important in the treatment 
of the aging. Goldzieher and Goldzieher' consider it not only impor- 
tant from a nutritional standpoint but also essential to increase the 
effectiveness of steroid therapy. 


In addition, the gentle emotional uplift provided by a mild anti- 
depressant will promote a brighter mental outlook, and enhance 
patient cooperation. 


“MEDIATRIC; 


Steroid-Nutritional Compound 


IN PREVENTIVE GERIATRICS 


. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine Treatment in General Practice, 
New York, Springer Publishing Company, 1953, p. 23. 


. Benjamin H.: J. Insur. Med. 6:12 (Dec.-Jan.-Feb.) 1950-1961. 


. Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of Internal Medicine, Philadelphia, 
The Blakiston Company, 1950, p. 655. 
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“MEDIATRIC” PROVIDES A CONSTRUCTIVE APPROACH 


TO BETTER HEALTH FOR THE AGING PATIENT 


STEROIDS ... to counteract declining sex hormone function 
NUTRITIONAL SUPPLEMENTS ... to meet the needs of the aging patient 
plus A MILD ANTIDEPRESSANT ... to promote a brighter mental outlook 


Average dosage: Male — 1 capsule or 3 teaspoonfuls daily, or as required. 
Female — 1 capsule or 3 teaspoonfuls daily, or as required, taken in 21 day 
courses with a rest period of one week between courses. 


“MEDIATRIC”’ Capsules 


Each capsule contains: 
Conjugated estrogens equine 


ene 0.25 mg. 
Methyltestosterone 2.5 mg. 
Vitamin C (ascorbic acid).............. 50.0 meg. 
Thiamine mononitrate (Bi)............ 5.0 mg. 
Vitamin Biz U.S.P. (crystalline)........ 1.5 meg. 
Ferrous sulfate exsic. 60.0 mg. 
Brewers’ yeast (specially processed)....200.0 mg. 
d-Desoxyephedrine HCl ............... 10 mg. 


No. 252 — bottles of 30, 100, and 1,000. 


“MEDIATRIC” Liquid 


Each 15 cc. (3 teaspoonfuls) contains: 
Conjugated estrogens equine 


0.25 mg. 
Methyltestosterone 25 mg. 
Vitamin Biz U.S.P. (crystalline)........ 1.5 meg. 
d-Desoxyephedrine HCl] ............... 1.0 mg. 


Contains 15% alcohol 
No. 910 — bottles of 16 fluidounces and 1 gallon. 


Ayerst Laboratories « New York, N. Y. « Montreal, Canada @ 5536 


So far, Congress has indicated 
that no objection will be raised to 
the federal employee health insur- 
ance plan, and that the more ex- 
pensive program for keeping mili- 
tary dependents healthy may be 
accepted. It is very critical of the 
reinsurance idea, as it was last year, 
and appears in no hurry to enact 
most of the other proposals. 

The President’s requests for an 
additional $160 million for estab- 
lished health programs is receiving 
cordial treatment on Capitol Hill. 
The more important of the pro- 
posed increases are: 

1] For Veterans Administration, 
to pay for medical and hospital care 
and some new construction, $29 
million 
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2] For the Federal Civil Defense 
Administration, to be used exclu- 
sively for the purchase of medical 
supplies to be stored regionally in 
anticipation of atomic attack, $9 
million 

3} For construction grants for 
hospitals and clinics under the Hill- 
Burton program, $29 million. The 
old H-B program, for complete 
hospitals, is scheduled for $10 mil- 
lion less than in the current year, 
but the new program for clinics, re- 
habilitation centers, and so on is 
scheduled for $39 million more. 

4] For various Public Health 
Service programs, particularly in 
research, $77 million 

5] For help in nurse education 

(Continued on page 84) 


Relief of Pain 
Reduction of 
Swelling 


* Increased Joint 
Mobility 
Nothing is so gratifying to your 
patients as the sense of ‘“‘well- 
being” experienced with Ertron 
therapy. Clinical tests, over the 
years, have shown Ertron to be 
the systemic therapy of choice for 
prolonged sustained improvement. 


Capsules and 
Porenteral... 
Also Ertron s-m 
with salicylamide 
and mephenesin 


In the Treatment of 


ARTHRITIS 


ERTRON 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, 


In a study of 180 patients, 91.8 
experienced varying degrees of 
improvement, maintaining im- 
proved status without further 
medication, ! 


1. Magnuson, P. B. et of: J. Mich. State Med 
Soc., 46:71 
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for the 
latest word 
on disorders of 


nervous 


Just 2 years ago, an estimated 2,000,000 pa- 
tients received treatment annually for nervous 
or mental disfunction. Today, the number of 
cases has quadrupled. Medical problems associ- 
ated with the nervous system confront the prac- 
titioner so frequently it has become essential 
for every doctor to keep abreast of diagnostic 
procedures and therapy in the neurologic field. 

Intensive study of poliomyelitis, the epilep- 
sies, brain injuries, multiple sclerosis, parkin- 
sonism, myasthenia gravis and many other 
disorders has resulted in tremendous progress 
in the understanding and treatment of these 
neurologic problems. NEUROLOGY reports 
monthly on all important new developments. 
In addition, a regular section gives a compre- 
hensive picture of the symptoma- 
tology of specific neurologic dis- 
orders together with a critical eval- 
uation of current treatment. Here is 
practical information on neurology. 


Official Journal of the 
American Academy 
of Neurology. 


MAIL THIS COUPON FOR FREE COPY 
Neuse O¢Y, 84 SOUTH TENTH STREET, MINNEAPOLIS 3, MINN. 
Enter my subscription for NEUROLOGY. It is understood 


that I may cancel this within 10 days after receipt of the 
first issue if I am not fully satisfied. One year (12 issues) $12. 


NAME 
ADDRESS 


C) Check enclosed 0} Bill me later Mm 3-15-55 
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THE 
NATIONAL FOUNDATION FOR INFANTILE PARALYSIS 


invites you to attend a closed circuit, 
live television program 


Progress Report to Physicians 
on Immunization cAgainst Poliomyelitis 


especially arranged to acquaint physicians 
quickly with current poliomyelitis research 
which will be of particular professional and 
public interest in 1955. 


Up-to-the-minute report on the status of 


poliomyelitis vaccine, and other informa- 
tion such as schedule of administration and 
incidence of side reactions, will be pre- 
sented by leaders in the development and 
evaluation of the vaccine. 


Information also will be presented on 
techniques of preparation of poliomyelitis 
vaccine and on its probable availability 
during 1955. 

Attendance will be limited to physicians. 
Your ticket of admission and a preview of 
the program will reach you by mail; watch 
for them. 


Progress Report to Physicians on Immunization 
Against Poliomyelitis is being produced through 
the cooperation of 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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and in special public health projects, 
$16 million. 

Although the President’s budget 
provides liberal increases for re- 
search on cancer, heart conditions, 
and mental diseases, Congress will 
probably bring these totals still 
higher. Also, in recent years Con- 
gress has voted more money for 
H-B projects than the White House 
requested. 


MEDICAL ACADEMY 


While Congress was considering 
a two-year extension of the Doctor 
Draft, Rep. Charles E. Bennett (D., 
Fla.) offered his own idea of how 
the military services could keep 
up their supply of doctors. Mr. Ben- 
nett, who had poliomyelitis during 


his Marine service in World War 
Il, thinks that a military medical 
academy is one of the answers. 

Mr. Bennett has proposed an ini- 
tial appropriation of $25 million to 
start the project. The nominations 
would be made somewhat on the 
same basis as to Annapolis and 
West Point, but more nominations 
would be made than available ap- 
pointments to insure the high qual- 
ity students through competitive 
examinations. 

After graduation, the young doc- 
tor would be obligated for five 
years’ service in Army, Navy, or 
Air Force, after which he could go 
on inactive duty, but with obliga- 
tion for another three years of ac- 

Continued on page 90) 


“totally new nonbarbiturate hypnotic-sedative 


In most cases— 


Rapid onset—15-20-minutes 


Lasts:4-8 hours 
_No hangover 


Summit, N. J. 


(glutethimide ciBa) 


Dosage: 

0,25 to 0.5 Gm. 

before bedtime. 

Scored 0.25- and 0.5-Gm. 
teblets. 
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SULFADIAZINE 


{ j Meth-Dia-Mer Sulfonamides 
SULFAMETHAZINE SULFAMERAZINE 


unexcelled among sulfa drugs 


for highest potency « wide spectrum 
highest blood & tissue level: e safety 
minimal side effects e« economy 


Gram for gram, the Triple Sulfas produce and 
maintain higher blood and tissue levels with 
greater safety than any single sulfa. They are equally 
distinguished for their broad effectiveness 
and welcome economy. 


These properties help explain why Triple Sulfas are 
by far the most widely used of all sulfas throughout 
the world, and why their use is increasing daily. 


Triple Sulfas, alone or in combination with certain 
other agents, are available from leading 
pharmaceutical manufacturers under their own brand 
names. This message is presented in their behalf. 


Ask any medical representative about the Triple Sulfa 


products his company offers! 


AMERICAN Goanamid company CHEMICALS DIVISION, 30 ROCKEFELLER PLAZA, NEW YORK 20,N.Y. 
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h No. 782 settee 


Tonic 
for tired 
offices 


Smart, modern Royal metal 
furniture lends new life to your 
office or reception room. Altractively 
designed with ingenious wall-saver 
legs which protect wall from marring 
by chair backs. Constructed from 
satin finished, square tubular steel 

lo give years of handsome service. 
No matter what your space limitations, 
versalile Royal combinations 

are adaptable to fit your needs. 
Write for complete information. 
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154 No. 780 arm chair 


metal furniture since "97 


ROYAL METAL 
MFG. CO. 


175 N. Michigan Ave., Dept- 163, Chicago 1 


Factories: Los Angeles + Michigan City, Ind 
Warren, Pa. + Walden, NY. + Galt, Ontario 


Showrooms: Chicago, Los Angeles, San Francisco 
New York City 


Authorized dealers everywhere 
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Hydrocortisone, 3 Antibiotics, 2 Decongestants 


Indications: | acute rhinitis chronic rhinitis bacterial rhinitis 
allergic rhinitis nasopharyngitis 


Hydrocortisone (compound F)—the most effective anti-inflammatory agent 


Hydrocortisone is so effective that, when applied topically, maximum 
therapeutic response is achieved with an extremely low concentration. 
This low concentration (0.02%) of hydrocortisone is one of the reasons why 
*Trisocort Spraypak’ produces none of the side effects commonly asso- 


ciated with systemic steroid therapy. 


3 Antibiotics—effective against gram-positive and gram-negative bacteria 


*Trisocort Spraypak’ contains 3 antibiotics—gramicidin, polymyxin and 
neomycin—to inactivate those gram-positive and gram-negative bacteria 


commonly found in upper respiratory tract infections. 


2 Decongestants—for both rapid and prolonged relief of nasal congestion 


*Trisocort Spraypak’ also contains 2 superior decongestants—phenyl- 
ephrine hydrochloride and Paredrinet Hydrobromide—to provide both 
immediate and prolonged relief of nasal blockage. 


Low cost: Despite the fact that ‘Trisocort Spraypak’ contains hydrocorti- 
sone, 3 antibiotics and 2 decongestants, it is not expensive. 

Available: ‘Trisocort Spraypak’ is available—on prescription only—in 

convenient 4 fl. oz. plastic spray bottles. 


‘Trisocort Spraypak’ 


Smith, Kline G@ French Laboratories, Philadelphia 


Patent 2181845 
Other patents applied for. 


* Trademark 
tT.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, 8.K.F. 
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HE'S HEARD 


THE CALL FOR 


VI-DAYLIN 


(Homogenized Mixture of Vitamins A, D, B,, Bz, Be, Biz, C and Nicotinamide, Abbott) 


Soto flight? No, sir! All youngsters rise to the oceasion 
when it’s V1-DAYLIN time! 


Each teaspoonful of V1-DAyYLIN’s golden-honey color 
... citrus aroma... and delicious lemon-candy flavor 
hides eight essential vitamins (including 3 mcg. 

of body-building By). 

Mothers, too, get a lift from V1-Day.Lin. It needs no 
special refrigeration or pre-mixing. Just an easy-to-pour 
spoonful once a day. 


Prescribe or recommend V1-DayLin for all your young 


patients. At all pharmacies in bottles Obtrott 
of 90 cc., 8 fluidounces and one pint. 


and now for infants... VI-DAYLIN Drops 
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tive duty if his services were needed. 

The student would receive $133 
a month for personal expenses, in 
addition to all necessary college 
costs. 

It is questionable whether the 
bill will make much progress this 
session. The Armed Forces them- 
selves would prefer to experiment 
with military medical scholarships 
in nonfederal schools, legislation 
for which is now before Congress. 


NARCOTIC ADDICTION 

Without waiting for a_ special 
White House study commission to 
report, 41 Senators have jointly 
sponsored a bill to help solve the 
problem of narcotic addicts. They 
would, in effect, dismantle the pres- 


ent federal machinery for handling 
addiction and start all over again. 
They suggest that the Bureau of 
Narcotics be reorganized and re- 
moved from the jurisdiction of the 
Treasury Department to the juris- 
diction of the Attorney General’s 
office. This would mean bringing 
the Federal Bureau of Investigation 
into the picture in place of the 
Treasury’s enforcement agents. At 
the same time, far stiffer penalties 
would be imposed on habitual vio- 
lators and those convicted of selling 
narcotics to minors. 

A new Division of Narcotics 
Clinics would be established within 
the Public Health Service and given 
responsibility for [1] establishing 


Continued on page %6) 


in varicose vein complications... 


striking relief 


MY-B-DEN 


(adenosine-5-monophosphate) 


ulcers begin to heal 


(Bischoff) 


DIVISION 


pain and burning disappear 


pruritus subsides 


edema, erythema and tenderness decrease 


Full information and bibliography on request 


AMES COMPANY, INC - ELKHART, INDIANA (sy esses 


MODERN MEDICINE, March 15, 1955 


90 


\ 


Pregnaney is 


CALCICAPS: 


WITH IRON 


PATIENT ACCEPTANCE becouse the small 
copsule-shaped sugar cooted tablets ore easy 
to swallow and wei! tolerated, 

Bofties of 100 and 500 


PATIENT ACCEPTANCE becouse the cinna- 
mon flayored, non-gritty wafers are palatable 
ond well tolerated. 

Boxes of 50 and 250 


PATIENT ACCEPTANCE because the formula 

includes ferrous gluconote, the fron salt of 

choice for less gastro-intestinal disturbance. 
Bottles of 100 and 500 


sane 
ere is your choi lL | oF 
\ 
a 
Los Angeles. 28, California 
Los Angeles 38, California 
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| Pabirin |... safest of the antirheumatic salicylate-paba combinations 


because - - . Pabirin does not produce 
salicylism even with heavy daily require- 
ments. High blood levels are maintained 
with low salicylate dosage. It contains 
well-tolerated acetylsalicylic acid, the 
most effective of the salicylates. Pabirin 
is sodium- and potassium-free. A thera- 
peutic amount of 300 mg. of ascorbic 
acid in the average daily dose of six cap- 


Pabirin is a [DORSEY | preparation. 


Each capsule contains: 

Para-aminobenzoic acid 
Average dose: 2 to.3 capsules 3 or 4 times daily. 


5 gr. 
5 gr. 


50 mg. 


sules offsets depletion of vitamin C by 
salicylates. 

And effective because... The synergistic 
effect of acetylsalicylic acid and PABA 
and the retarding action of PABA on 
salicylate excretion ensure high and sus- 
tained blood levels. Rapidly disintegrat- 
ing capsules provide fast absorption and 
pain relief. 


Pabirin 


Supplied: In bottles of 100, 500 and 1,000 capsules. 


Smith-Dorsey « Lincoln, Nebraska « A Division of The Wander Company 
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when joints need “oiling” 


cheerfully—yet it gives correct, 


FOR VARICOSE VEINS 
FROM BAUER & BLACK 


AN ELASTIC 
STOCKING THAT 
DOESN'T LOOK 
LIKE ONE 


So sheer, your patients will wear it 


graduated support from ankle to thigh 


Now you can prescribe 
elastic stockings that are 
truly sheer and incon- 
spicuous. So sheer and 
dressy-looking, in fact, 
your patients can wear 
them without overhose. 
(No patient co-operation 
problem with these 
stockings. ) 

Yet sheer as they are, 
Bauer & Black elastic 
stockings give proper 
remedial support. 
They’re knitted with 
rear-fashioning seam so 
that pressure is adjusted 


| (BAUER & BLACK) _ | 
ELASTIC STOCKINGS 


Division of The Kendall Company 
309 West Jackson Bivd., Chicago 6, Illinois 


to leg contours, avoiding 
undesirable constriction. 
Pressure decreases grad- 
ually from ankle up, 
gently speeding venous 
flow. 

More doctors prescribe 
Bauer & Black elastic 
stockings... shouldn’t 
you? 


Shaded area 
indicates correct 
pressure pattern 
of Bauer & Black 
Elastic Stocking. 
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there is no diseased 
state in which the capillaries 
are not detrimentally 
modified. Conversely, there 
are no diseased states 

which will not benefit by 
assuring proper capillary 
strength and integrity.”1 


Herts a 


biochemical 


synergism 


to restore normal permeability 


In 1945, The National Drug Company 
made available the first oral hesperidin- 
ascorbic acid preparation. Now, National 
offers Hesper-C ...a new and 
potent synergistic combination of hes- 
peridin—the active principle of citrin 
(Vitamin P mixture)2,3,4,5—and ascorbic 
acid. 


more 


Hesperidin is essential for the absorption 
and retention of ascorbic acid. 


In addition, hesperidin appears to cata- 
lyze the combining of ascorbic acid with a 
protein to form the intercellular cement 
which protects capillary integrity. 
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Dosace: Initially, 6 capsules or more 
per day for the first week. Then 4 cap- 
sules daily. 

Note: Clinical experience shows that 
success in restoring capillary integrity 
is in direct ratio to adequate dosage. 


suppLieD: Hesrer-C (hesperidin, 100 
mg., and ascorbic acid, 100 mg.) cap- 
sules, in bottles of 100 and 1000. 


By or on prescription only. 


The National Drug Company 


Philadelphia 44, Pa 
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Indications*: 


Obstetric Management 


Spontaneous Abortion— Early or Late 
Postpartum Hemorrhage 
Prophylaxis— Prenatal Care and Lactation 


Cardiovascular and Cerebrovascular Diseases— 
Hypertension 

Diabetes — Diabetic Retinopathy 

Vascular Purpuras — Idiopathic Purpuras 

Infections — Rheumatic Fever, Tuberculosis 

Ocular and Retinal Hemorrhage: Pre-Retinal Edema 

Hematuria — Hemorrhagic Nephritis 

Bronchial Asthma — Allergic Purpuras 

Prevention of Vascular Damage in Roentgen 
and Anticoagulant Therapy 

Stress 

Toxicity — Due to Chemical Agents 

Fractures 

Surgery — Disruption of Wounds 


References: 

1. Martin, G. J. (Editor): Hesperidin and ascorbic acid. Naturally oceur- 
ring synergists. Basel, Switzerland. Messrs. S. Karger, 1954. 
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36: 407, 1942 

4. Bourne, G. H.: Nature 152: 659, 1943 

. Zacho, C. E.: Acta path. et microbiol. seandinav. 16: 144, 1939, 


1 for new er-C broct with 


to prevent capillary fragility 


(based 


ae 
‘Sen 
ae 
A new formulation of hesperidin and ascorbic acid a 
HE on the original research in bioflayv j—a b 1 synergism ene 
by the National Drug Research Laboratories) 


WASHINGTON LETTER 


and maintaining hospitals and other 
rehabilitation facilities; [2] helping 
states and private agencies to set up 
similar facilities; [3] training per- 
sonnel for state and private institu- 
tions; [4] helping former addicts 
and alcoholics to obtain employ- 
ment; and [5] promoting and en- 
couraging private and volunteer 
organizations in this work. 

The bill also would effect long- 
sought amendments in the law to 
make offenders against state nar- 
cotics laws eligible for treatment in 
federal hospitals. 

Funds would be provided to ex- 
pand and improve treatment and 
rehabilitation facilities and to pro- 
mote educational and _ research 
work in narcotics. 


Because of the widespread and 
nonpartisan support of this omnibus 
bill in the Senate, it is likely any 
suggestions from the President’s 
committee will have to be fitted into 
this legislation rather than consid- 
ered separately. 

Washington Notes 
¢ The federal employee health in- 
surance plan finally proposed repre- 
sents a courageous attempt to offer 
complete medical care to about 2 
million persons scattered all over 
the country. The modified cata- 
strophic phase of the policy would 
provide treatment up to $2,500. If 
the federal workers do not want to 
sign up for the national policy, they 
can join any acceptable local plan. 


“Double-blind” Placebo-controlled 
Study Emphasizes Need for Stimulant 


Laxative in Chronie Constipation’ 


iets éd | Caroid® and Bile Salts Tablets | ho 


are deemed “particularly suited | b 
for use by the chronically consti- | ur 
pated patient, especially the eld- | sat 
erly, and by those postoperative | pai. 
patients in whom soft stools are | esp¢ 
particularly desirable.” 


CAROID AND BILE SALTS Tablets are ideally suited for use in the management 
of constipation, particularly when associated with biliary stasis and impaired 
digestion. 

American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 

1. Cass, L. J., and Frederik, W. S.: Ann. New York Acad, Se, 58:455 (July 15) 1954. 

2, Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. 
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FOR COUGH CONTROL 


PHENERGAN Expectorant--the modernized  sedative- 
expectorant prescription—offers the actions of 
PHENERGAN, “. . . most efficacious and longest acting 
fantihistaminic] drug.’’! The therapeutic, highly beneficial 
actions accruing from the PHENERGAN include topical 
anesthetic action more powerful than that of cocaine; 


antihistaminic action which helps control cough, bron- 

chiolar spasm, and allergy-caused congestion; sedative 
action which may make “cough patients’’—especially ® 
children— less irritable in general. Pemeneenies, Pe. 


1. Peshkin, M.M., and others: Ann. Allergy 9:727 (Nov.-Dec.) 1951 


PHENERGAN EXPECTORANT 


Promethazine Erpectorant with Codeine / Plain (without Codeine) 


MODERN MEDICINE 


THE JOURNAL OF DIAGNOSIS AND TREATMENT 


THE 
EDITOR’S 
PAGE 


by WALTER C. ALVAREZ, Editor-in-Chief 


What Illnesses Cannot Do 


Many times each year, I see patients who are obviously manic 
or depressed, or suffering the mental agony of an agitated de- 
pression, or unable to work any more because of a brain wrecked 
by an unrecognized stroke, or greatly disturbed every few days 
because of severe migraine, psychomotor epilepsy, or hysterical 
storm. 

Often, then, I feel distressed because some good medical 
brother, who knows far more than I do about many organic dis- 
eases, has been perfectly satisfied with the discovery of gallstones 
or duodenal ulcer, or some amebae in the stool, or colonic diver- 
ticulosis, or a small uterine myoma, or nephroptosis, or sup- 
posedly low blood pressure. With the discovery of one of these 
things he thought the diagnosis had been made, when actually a 
moment’s thought would have shown him that the patient’s 
brain must have been injured and the thing that the physician 
had put the blame on could not possibly be producing the symp- 
toms. 

Every time I see a friend grasping at what I call a diagnostic 
straw, I decide that I must again go out on the road to give my 
lecture on the all-important art of disregarding findings that have 
nothing to do with the case! Also I again wish that a great effort 
would be made in every medical school to find some keen 
clinician who once or twice a week would show the students a 
number of cases in which the findings really could not possibly 
account for the patient’s complaints and hence should be dis- 
regarded. 

After forty years of teaching medicine, | am convinced that 
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some of us spend too much time teaching the students what 
cholecystitis or peptic ulcer can produce in the way of symp- 
toms but take no time telling them what these lesions cannot 
produce. 

To illustrate: I recently saw an elderly woman who had been 
operated on by a professor of surgery. Removal of her gallblad- 
der did her no good because her symptoms were all typical of an 
injury to her brain wrought by a series of four little strokes. Her 
gallbladder had not been producing any of her symptoms. The 
important point is that even if the gallbladder had been seriously 
diseased, this could not possibly have produced the woman's 
main complaint which was a constant, burning paresthesia in the 
skin over her left hip. This almost certainly was being referred 
from her injured brain. 


Canker Sores in the Mouth 


Many persons suffer greatly from repeated crops of canker 
sores in the mouth. These sores can be so painful that chewing 
and swallowing are difficult. Salivation may be so excessive that 
sleep is impossible. 

Usually nothing gives satisfactory relief. Some physicians 
claim good results from cauterizing the floor of the lesion. The 
superficial ulcer may disappear spontaneously in about five days. 
Those that I have observed begin as a bleb, the top of which 
soon sloughs, leaving a white base. Most writers have called 
these “aphthous ulcers,” which is a misnomer. 

I suffered from these lesions most of my life until 1 was in my 
50's. Then I kept a record of unusual foods eaten before each 
crop of ulcers appeared and discovered that in every case I had 
eaten chocolate. Today I know that if I inadvertently swallow 
even a few milligrams of chocolate I will have cankers. Some- 
times when I have a cold I may have a sore which lasts for only 
two or three days and may be herpetic in origin. 

Some of my patients have discovered that eating some food 
during emotional disturbance will induce the sores. One woman 
when at peace may eat anything, without cankers, but when a 
dreaded mother-in-law comes for a visit, sores promptly appear. 
Rarely a woman will have cankers in the mouth and also in the 
vagina. 
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Bronchiectasis: Diagnosis, Therapy 


EDWARD J. BEATTIE, JR., 


M.D. 


University of Illinois, Chicago 


Properly selected medical and sur- 
gical treatment can overcome most 
of the disability from bronchiecta- 
we 

sis. 


I, bronchiectatic lungs, dilated, 
damaged bronchi are surrounded by 
acute or chronic inflammation. Ate- 
lectasis, pulmonary fibrosis, pneu- 
monia, emphysema, and pleural ad- 
hesions may be associated with the 
disease. Bronchial obstruction and 
infection are the principal underly- 
ing causes. 


DIAGNOSIS 


Chronic cough productive of pur- 
ulent sputum is the most common 
symptom. Frequently the sputum 
settles into three layers on stand- 
ing, and the volume may exceed a 
cup a day. The breath is foul. He- 
moptysis may range from streaking 
to gross hemorrhage. Fatigue and 
malaise are often so constant that 
the patient disregards the symptoms. 
Recurrent acute infections are as- 
sociated with chills and sweats, and 
pleuritic pain is common. 

Physical findings are variable; 
except for cough and sputum, ob- 
jective signs may not be apparent. 
Rales are usually heard over the 
involved portions of the lungs, and 
slight fever is frequent. Pulmonary 
osteoarthropathy is proportional to 


*Bronchiectasis: diagnosis and treatment 


the severity of the disease. Acne of 
the face and trunk may be noted. 
Sinusitis is often severe. 

The leukocyte count may be ele- 
vated during acute infections and 
secondary anemia is common. Since 
urine is usually normal, patients 
with albuminuria should be investi- 
gated for amyloid disease. Sputum 
culture reveals mixed flora unless 
the patient has pneumonia. 

The chest roentgenogram may 
reveal nothing because dilated bron- 
chi are invisible unless filled with 
fluid. At times, however, cystic 
areas or signs of pneumonia, atelec- 
tasis, or empyema may be observed. 

Bronchograms, preferably com- 
bined with bronchoscopic examina- 
tion, are essential to establish the 
diagnosis but the procedures should 
be avoided in patients with acute 
pneumonia, iodine sensitivity, car- 
diac failure, acute hemorrhage, or 
serious respiratory insufficiency. Be- 
fore combined bronchoscopy and 
bronchography, the patient is given 
Nembutal, morphine, and atropine 
for sedation. The pharynx and tra- 
cheobronchial tree are anesthetized 
with 5% cocaine. Anesthesia should 
be discontinued if progressive ap- 
prehension and tachycardia appear, 
and Pentothal and oxygen should 
be available in order to combat 
convulsions. 

Bronchoscopic examination may 


M. Clin. North America 39:149-160, 1955. 
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reveal inflammation of the mucosa, 
widening of the tracheal carina, ob- 
structive lesions, or pus in the in- 
volved lobes or segments. Pus is as- 
pirated for culture and Papanicolaou 
smears. 

An oily iodine preparation is in- 
stilled into the trachea through a 
stiff 12F catheter. Fluoroscopic con- 
trol is used, and spot films are 
made. Full chest films are made 
after the bronchi are filled. The 
lateral view is most valuable when 
one lung is filled with dye; anterior 
oblique films are made if both sides 
are filled. 

Uniform dilatation of the bronchi 
denotes cylindric bronchiectasis; 
saccular bronchiectasis will be 
marked by globs of contrast ma- 
terial at the ends of the bronchi. 
Bronchial dilatation demonstrated 
within two months of an acute in- 
fection or bronchial obstruction 
may be reversible and does not nec- 
essarily signify bronchiectatic dis- 
ease. 

THERAPY 

Medical management is directed 
to suppression of infection and free- 
ing the diseased lung parenchyma 
from secretions. Postural drainage 


three times a day and expectorants 
are used to keep the secretions thin 
and liquid and to empty the bron- 
chi. Potassium iodide, 10 drops 
three times daily, is the preferred 
expectorant. Antibiotics may be 
necessary for severe intercurrent in- 
fections or pneumonia. 

Surgical excision of the affected 
lung tissue often gives good results. 
When an entire lung is involved, 
resection should be done only if the 
other lung is not diseased. When 
bronchiectasis is bilateral, careful 
evaluation of exercise tolerance and 
pulmonary function is essential. The 
more involved side is resected first, 
and the patient is reevaluated be- 
fore operation is done on the other 
lung. 

Preoperative preparation should 
consist of intensive medical ther- 
apy, including antibiotics, to clear 
the respiratory tract. Anemia and 
malnutrition must be corrected. The 
patient is ready for surgery when 
the sputum is no longer purulent 
and the volume is only a few cubic 
centimeters daily. Postoperatively, 
coughing and deep breathing exer- 
cises are essential in order to pre- 
serve the greatest degree of pul- 
monary function. 


¢ T-WAVE CHANGES IN ELECTROCARDIOGRAMS made aft- 
er eating may falsely suggest improvement or progressive damage in 
persons recovering from myocardial infarction. Variations in the T 
wave may be attended by alteration of polarity, but Samuel M. 
Levit, M.D., and Bertram D. Dinman, M.D., of the Albert Einstein 
Medical Center, Philadelphia, find that other graphic components 
are not affected. Since T-wave configuration is the basis for com- 
parison, serial electrocardiograms should be made while the patient 
is in a fasting state or several hours after eating. 


J.A.M.A. 157:122-126, 1955. 
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Sex Hormones and Atherosclerosis 


DAVID P. BARR, M.D. 


Cornell University Medical Center, New York City 


The hormonal influence of sex in 
the development of atherosclerosis 
is accompanied by _ recognizable 
changes in the distribution of lipids 
in plasma.* 


Anatomic differences in the sexes 
and variation in the concentration 
of total lipids, cholesterol, or phos- 
pholipids do not explain the differ- 
ences in the incidence of suscepti- 
bility to coronary atherosclerosis. 
Sex-linked dissimilarities in the dis- 
tribution of lipoproteins, however, 
can be demonstrated by ultracen- 
trifugation, paper electrophoresis, 
and fractionation of plasma. 

Men apparently have atheroscle- 
rosis at an earlier age and to a 
greater degree than women. In men, 
the coronary arteries and the ves- 
sels of the lower extremities are 
more frequently and more exten- 
sively involved, while in women the 
abdominal aorta is most commonly 
implicated. 

Coronary thrombosis and myo- 
cardial infarction occur 5 to 10 
times as often in men as in women; 
under 40 years of age, the ratio is 
25 to 1. 

The sex differences in the inci- 
dence of coronary disease may be 
obliterated when strongly athero- 
genic diseases such as diabetes, 


familial hypercholesterolemic xan- 
thomatosis, and nephrosis exist. 

The range of concentration of 
cholesterol and phospholipid in 
plasma is the same in males and fe- 
males. Differences between the lipid 
compositions of the plasma of men 
and women have been detected, 
however, by fractionation of the 
lipoproteins. Young men have a 
greater concentration of beta lipo- 
proteins, a smaller amount of alpha 
lipoproteins, a higher beta-alpha 
ratio, and more S;, 10-20 lipopro- 
teins than women. 

Heparin causes rapid disappear- 
ance of postprandial hyperlipemia 
and chylomicronemia; the rate of 
clearing is faster in young women 
than in young men. In addition, 
mast cells are found in greater num- 
bers in young women than in young 
men. This is a sex distinction which 
may be of considerable importance 
because of the supposed function of 
mast cells in the production of 
heparin. 

In patients who have survived 
myocardial infarction and are re- 
garded as atherosclerotic, the beta 
lipoproteins are increased and the 
alpha lipoproteins are correspond- 
ingly diminished; the concentration 
of S, 10-20 lipoproteins is also 
augmented. The heparin concentra- 
tion is below normal and the num- 


*Influence of sex and sex hormones upon the development of atherosclerosis and upon the 
lipoproteins of plasma. J. Chronic Dis. 1:63-85, 1955. 
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ber of tissue mast cells is dimin- 
ished. 

For experimental studies, the 
domestic fowl has been selected 
because of the high incidence of 
atherosclerotic disease in birds. Both 
roosters and immature pullets have 
intimal thickening of the abdominal 
aorta. In commercially fattened 
cockerels, lipid and cholesterol are 
found in aortic lesions. In cockerels 
raised without cholesterol supple- 
ments, the aorta contains no de- 
monstrable lipid. Puberty in hens 
and the administration of estrogens 
to the immature or male chick are 
accompanied by pronounced hyper- 
lipemia. Cholesterol-induced athero- 
sclerosis will produce extensive ath- 
eromatous lesions of the aorta in 
both hen and rooster and cause 
coronary atherosclerosis in the male 
bird but not in the laying hen. Es- 
trogen inhibits the development of 


coronary atheroma but does not 
affect lipid deposit in the aorta. An- 
drogens given simultaneously with 
estrogens tend to prevent the femi- 
nizing effects of estrogen but do not 
interfere with the inhibitory action 
of estrogen on cholesterol-induced 
coronary atherogenesis. 

In man, gonadal hormones pro- 
duce profound changes in the dis- 
tribution of plasma lipids. Estrogen 
transforms the abnormal lipid pat- 
tern of myocardial infarction to 
one indistinguishable from that of 
healthy young women. The opposite 
effect is exerted by methyltestos- 
terone which exaggerates the lipid 
abnormality of survivors of myo- 
cardial infarction and produces a 
coronary atherosclerosis pattern in 
normal individuals. Simultaneous 
administration of androgens and es- 
trogens obliterates the chemical ef- 
fect of the estrogens. 


Prognosis of Treated Pneumococcal Pneumonia 


THOMAS E. VAN METRE, JR., M.D., JOHNS HOPKINS UNI- 
VERSITY, BALTIMORE, reports that treatment with antibiotics does 
not affect the significance of prognostic signs with pneumococcal 
pneumonia. 

Regardless of therapy, mortality and incidence of slow recovery 
and suppurative complications increase with the age of the patient 
and when involvement is multilobar or pneumococcal bacteremia is 
associated. Death is also more frequent when leukopenia and infec- 
tion are caused by Type | or 3 pneumococcus or the patient has 
concomitant disease, whereas persons with chronic alcoholism or 
infections due to Type 2 or 3 pneumococcus often have prolonged 
illness. 

White-cell count below 5,000 before treatment is the worst prog- 
nostic sign. More than one unfavorable sign generally exists when 
pneumococcal pneumonia is fatal. 

Pneumococcal pneumonia treated with antibiotics. New England J. Med. 251:1048- 
1052, 1954. 
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Rational Use of Quinidine 


WILLIAM D. LOVE, M.D. 


Tulane University, New Orleans 


The benefits derived from quinidine 
therapy must be understood to jus- 
tify the risk of death from the drug.* 


Tue controversies over quinidine 
arise because the medication is 
toxic and the mechanism of action 
is unknown. Chief cardiovascular 
effects are vasodilatation, lowered 
blood pressure, increased ventricu- 
lar rate, and abolition of ectopic 
pacemakers. Extracardiac reactions 
include nausea, vomiting, diarrhea, 
visual and aural disturbances, head- 
ache, syncope, tremor, confusion, 
lethargy, and excitability. Respira- 
tory failure is a rare complication. 
Allergic manifestations such as fe- 
ver, thrombocytopenic purpura, and 
skin eruptions may occur. 
Sensitivity to quinidine may be 
fatal. Untoward reactions are em- 
bolism and sudden death due, in 
some instances, to cardiac arrest. 
Therapy is begun with a test dose 
of 0.1 to 0.2 gm. and observation 
of the patient for thirty minutes to 
twenty-four hours. If no serious re- 
actions are seen within an hour, 
usual dosage can be started. 
Dosage schedules vary with the 
circumstances. Oral and intramus- 
cular quinidine salts may be used 
interchangeably. For rapid effect, 
courses of 6 doses of 0.2 gm. at 
two-hour intervals are given; the 


dose is increased by 0.2 gm. with 
each course. If the need is less ur- 
gent, 0.2 gm. is administered every 
four hours for twenty-four hours, 
with an increase of 0.2 gm. daily. 
Careful observation and frequent 
electrocardiograms are advisable. 

Intravenous quinidine is safe if 
given slowly. An approximate rate 
of 25 mg. per minute is adjusted 
according to the patient’s response. 

Quinidine should not be admin- 
istered if no reasonable material 
benefit to the patient can be expect- 
ed, a significant conduction defect 
exists, or the patient has had pre- 
vious idiosyncrasy or severe reac- 
tion to the drug. 

Therapy should be discontinued 
with [I] severe extracardiac symp- 
toms, [2] widening of the QRS 
complex of the electrocardiogram 
portending ventricular fibrillation, 
[3] a significant fall in blood pres- 
sure, or [4] onset of ventricular 
premature contractions or ventricu- 
lar tachycardia. Auricular flutter 
regularly develops during adminis- 
tration of quinidine, and therapy 
need not be discontinued. 

Quinidine treatment of arrhyth- 
mias is always risky. With chronic 
auricular fibrillation, expected bene- 
fits from quinidine must outweigh 
the probability of toxicity or death. 
Normal rhythm is restored in 53 to 
89% of patients but does not al- 


*The basis of quinidine therapy. Am. J. M. Sc. 220:89-102, 1955 
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ways prolong life. No convincing 
evidence exists that cessation of 
fibrillation lessens the danger of 
systemic embolization. 

The clearest indications for quini- 
dine treatment of chronic auricular 
fibrillation are in young patients 
with no other signs of heart disease, 
in the rare person with cardiac in- 
sufficiency due solely to auricular 
fibrillation, in individuals with per- 
sistent auricular fibrillation after 
control of thyrotoxicosis, and in 
some patients with disabling palpi- 
tation. Attempted conversion of in- 
tractable congestive failure may be 
justifiable even though the fatality 
rate is appreciable. Subjective im- 
provement is occasionally great. 

Quinidine is frequently helpful in 
paroxysmal supraventricular tachy- 
cardias that are not stopped by 
sedation, vagal stimulation, or digi- 


talis. Some patients with incapaci- 
tating heart-consciousness due to 
ventricular premature contractions 
are benefited by the drug. Results 
are good if no other evidence of 
heart disease exists. 

The use of quinidine in ventricu- 
lar tachycardia may be lifesaving 
unless the medication induced the 
arrhythmia. The oral dose is 0.2 
gm. initially, with an increase of 
0.2 gm. every four hours. Intra- 
venous quinidine may be successful 
and should be accompanied by aus- 
cultation and electrocardiographic 
observation. 

The drug should be tried in re- 
current paroxysmal ventricular fi- 
brillation if conduction is normal. 
Prophylactic quinidine after acute 
myocardial infarction may lessen 
the incidence of arrhythmia and 
premature beats. 


Adrenal Steroids and Tuberculosis 


J. RICHARD JOHNSON, M.D., AND WINTHROP N. DAVEY, M.D., 


UNIVERSITY OF MICHIGAN, ANN ARBOR, report that cortisone or corti- 
cotropin can be used with relative safety for tuberculosis if strepto- 
mycin is given concurrently as protection against deleterious effects. 

Cortisone and corticotropin suppress the usual inflammatory re- 
action of the body to tuberculosis with impairment of granulation 
tissue formation, macrophage activity, and fibroblastic repair. Other 
desirable effects include relief of exhausting symptoms and, in 
the case of tuberculous meningitis, apparent prevention or reduction 
of mechanical constriction of cerebrospinal fluid circulation. 

However, when given alone, the adrenal steroids may permit or 
even encourage spread of infection. Concurrent use of streptomycin 
affords protection from such effects. 

The combination was used in therapy for 31 patients with active 
tuberculosis without ill effects and often with accelerated improve- 
ment of symptoms. 


Cortisone, corticotropin, and antimicrobial therapy in tuberculosis in animals and 
man. Am. Rev. Tuberc. 70:623-636, 1954. 
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CAPT. ASHTON GRAYBIEL, M.C. 


An intermediate syndrome of coro- 
nary heart disease can be distin- 
guished from angina pectoris and 
myocardial infarction.* 


Dhscnosis of intermediate coro- 
nary disease is most readily made 
by exclusion. The condition can be 
differentiated from angina pectoris 
by an evaluation of the pain and 
from myocardial infarction by as- 
sessment of other clinical findings. 

The intermediate syndrome should 
be suspected when pain persists 
more than a few minutes after 
elimination of the precipitating fac- 
tor or after administration of a 
vasodilating agent. Often the pain 
arises without apparent cause. Un- 
like angina, the attacks frequently 
vary in location, radiation, and se- 
verity. 

Except for pain, the physical ex- 
amination may reveal nothing in- 
dicative of myocardial infarction. 
The patient appears well, the heart 
is ordinarily not enlarged, and the 
heart sounds are of good quality: 
the rhythm is regular. Blood pres- 
sure is ordinarily normal. However, 
because the sudden onset suggests 
myocardial ischemia and heart fail- 
ure, infarction may be suspected. A 
definite diagnosis cannot be made 
until electrocardiographic changes 
give indisputable evidence of ab- 


U.S. Naval School of Aviation Medicine, Pensacola, Fla. 


*The intermediate coronary syndrome. U. S. Armed Forces M. J. 6:1-7, 1955. 
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sorption of necrotic material from 
the heart. 

With the intermediate syndrome, 
electrocardiograms may reveal de- 
pression of the RS-T segment and 
lowering or inversion of the T 
waves lasting only briefly. Q waves 
may appear suddenly in leads II 
and III and disappear just as rapid- 
ly. In some instances, no significant 
alterations are observed, but exer- 
cise and anoxia tests may be dan- 
gerous. Instead, the electrocardio- 
gram should be repeated at frequent 
intervals to record transient changes. 

The course of the intermediate 
syndrome is usually not severe un- 
less complications arise. These may 
appear gradually or without warn- 
ing. Sudden death from ventricular 
fibrillation may occur. 

Sound judgment is required to 
avoid instituting unnecessary thera- 
peutic measures and still prepare 
for the possibility of myocardial 
infarction. A period of observation 
is essential; the patient is allowed 
the freedom of the room but not 
anything more strenuous, includ- 
ing stressful diagnostic procedures. 
Such factors as age, nature and de- 
gree of underlying disease, and the 
feasibility of therapy should be con- 
sidered. Anticoagulant drugs usual- 
ly should not be employed in young, 
otherwise healthy persons with 
slight symptoms. 
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Pituitary and Adrenal Diabetes 


E. PERRY MC CULLAGH, M.D., AND JOHN G. ALIVISATOS, M.D. 
Cleveland Clinic Foundation and Frank E. Bunts Educational 


Institute, Cleveland 


Long-sustained hyperglycemia, re- 
gardless of the cause, may be suf- 
ficient to precipitate lasting pan- 
creatic diabetes.* 


Duseres may be caused by fail- 
ure of the beta cells of the pancreas 
or by an excess of [1] growth hor- 
mone, [2] corticotropin, or [3] ad- 
renocortical 11-oxysteroids. Hyper- 
glycemia is common to each form 
of the disease. 

Present evidence suggests that 
growth hormone has diabetogenic 
power. The permanence of diabetes 
induced by the effects of growth 
hormone is apparently closely relat- 
ed to degeneration of pancreatic 
beta cells. When hyperglycemia can 
be corrected with insulin, this form 
of the disease either does not occur 
or can be reversed. 

When diabetes is associated with 
acromegaly, difficulty arises in de- 
termining whether an excess of 
growth hormone is solely responsi- 
ble or whether overproduction of 
corticotropin with coincident sur- 
plus of oxysteroids is also involved. 
Large adrenal cortices may accom- 
pany acromegaly, with consequent 
increased excretion of corticoster- 
oids. 

Diabetes with acromegaly ordi- 
narily is not severe but may become 


so during maintained pituitary hy- 
perfunction and slowly or suddenly 
ameliorate when hypophysial func- 
tion declines. Diabetes may be re- 
versed by long-continued therapy 
with estrogen. Stilbestrol in doses of 
10 to 50 mg. a day or ethinyl estra- 
diol in doses of 1 to 5 mg. daily 
may be administered. Production 
of the growth hormone is apparent- 
ly suppressed. 

Patients with diabetes and Addi- 
son’s disease are extremely sensitive 
to insulin but between periods of 
hypoglycemia blood sugar levels 
may rise rapidly to higher than 
400 mg. per 100 cc. Insulin reac- 
tions in these patients are severe 
and dangerous. 

The cortisone-like hormones— 
hydrocortisone, cortisone, corticos- 
terone, and 11-dehydrocorticoster- 
one—cause [1] deposition of gly- 
cogen in the liver, [2] increased 
blood and tissue carbohydrate, [3] 
increased excretion of nonprotein 
nitrogen and uric acid, and [4] re- 
duced level of glutathione in the 
blood. Diabetes in latent form may 
become overt and permanent after 
the administration of cortisone or 
cortisone-like steroids. 

Cushing's syndrome is caused by 
adrenal hyperplasia or adrenocor- 
tical tumors, and more rarely by 
pituitary tumors. Increased produc- 


*Diabetes of anterior pituitary and adrenal cortical origin. Diabetes 3:349-357, 1954. 
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tion of | 1-oxysteroid-like substances 
causes glycosuria alone, partly by 
direct action on the renal tubules, 
and causes both glycosuria and hy- 
perglycemia by interfering with the 
action of the insulin, by impairing 
the utilization of carbohydrate, and 
by augmenting the breakdown of 
protein. 

Such diabetes is relatively mild 
and insensitive to insulin. The dis- 
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ease may be accompanied by a neg- 
ative nitrogen balance which is not 
fully corrrected by administration 
of insulin, 

Whenever Cushing’s syndrome is 
caused by excessive corticotropin 
from a pituitary tumor, x-ray ther- 
apy may be relieving. In cases due 
to adrenal hyperplasia, removal of 
about 80% of adrenal tissue gives 
complete control. 


HYPERPARATHYROIDISM AND BURNETT'S SYNDROME 
have similar symptoms but may be differentiated by the coexistence 
of azotemia and alkalosis and response to corrected diet in the latter 
disease. Laurence H. Kyle, M.D., of Georgetown University, Wash- 
ington, D.C., finds that Burnett’s syndrome results from renal im- 
pairment and alkalosis combined with increased intake of milk and 
alkalis. Whenever irreversible failure of the kidneys takes place, 
histologic examination of parathyroid tissue may be a necessary 
procedure, 


New England J, Med. 251:1035-1040, 1954. 


¢ INTRAMEDULLARY INFUSION OF FLUIDS is preferable to 
hypodermoclysis when impalpable veins or restlessness precludes in- 
travenous injection. Samuel Pillar, M.D., of the University of 
Rochester, N.Y., prefers infusion into the iliac crest because of the 
extensive capillary network and the ease and safety of approach. Of 
35 intramedullary infusions, untoward effects were observed only in 
1 patient when a powerful vasoconstrictor accidentally infiltrated the 
soft tissue. 

New England J. Med. 251:846-851, 1954. 


€ RHEUMATOID ARTHRITIS may be effectively and inexpen- 
sively treated with serum obtained from placental blood. Among 22 
patients given this substance and adjuvant therapy by Millard Tufts, 
M.D., of Milwaukee, 16 were greatly benefited, 4 were slightly 
improved, and 2 were unaffected. The material, easily obtained by 
sterile technic from cord blood, is injected intramuscularly in 5-cc. 
doses twice weekly for two weeks and then once a week for eight 
weeks. 


Wisconsin M. J. 53:615-616, 628, 1954. 
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Manifestations of Essential Hypertension 


R. FIFE, M.B., E. A. MARSHALL, M.D., AND J. H. WRIGHT, M.D. 


Royal Infirmary, Glasgow 


Incidence of essential hypertension 
is influenced by age and is almost 
equal in both sexes.* 


Exevarep blood pressure is noted 
infrequently among persons under 
30 years of age. Incidence increases 
progressively with age and is great- 
est among individuals between 61 
and 70 years old. Sex makes little 
difference in incidence. 

Criteria for diagnosis of essential 
hypertension of over 1,000 ambula- 
tory patients were an elevation of 
diastolic pressure above 92 mm. Hg 
measured while the patient was re- 
cumbent and absence of disease 
known to affect blood pressure. 

Chest pain causes patients to 
consult a doctor more than any 
other symptom, though dyspnea is 
generally coexistent. Cardiac pain 
is most frequent in males. Pain and 
diastolic pressure are not correlated, 
but dyspnea is most frequent among 
persons with the highest blood pres- 
sure levels. 

Headaches and giddiness occur 
more frequently among patients 
with elevated blood pressure than 
in normotensive persons, and inci- 
dence increases with diastolic levels. 
The symptoms can probably be 
caused by hypertension, but anxiety 
may be a factor in some instances. 


Headaches are more frequent in fe- 
males and giddiness is more com- 
mon in males. 

Palpitation is twice as common 
with hypertension as with normal 
pressure. Flatulence is noted in one- 
fourth of hypertensive individuals. 
Fatigue is most common among 
young females. 

Though hypertension is consid- 
ered a stress disease, subjective or 
objective nervousness is not related 
to diastolic pressure. Stress is prob- 
ably an etiologic factor but cannot 
be detected by a general examina- 
tion. 

A ruddy complexion is often as- 
sociated with hypertension, but the 
build of the patient does not seem 
significant. 

Increase in cardiac size, gallop 
rhythm, and poor quality of the 
first sound at the apex are more 
common among males than in fe- 
males, and incidence of heart en- 
largement and irregular rhythm is 
greatest at the highest levels of 
blood pressure. Frequency of car- 
diac murmurs is the same among 
men and women; aortic diastolic 
murmur is heard most often when 
pressure is above 120 mm. Hg. 

Alterations in electrocardiograms 
are noted in over half of the pa- 
tients. Frequency of left ventricular 
strain, typical of hypertensive heart 


*Essential hypertension: an analysis of certain clinical and electrocardiographic features in a 


series of 1,011 cases. Glasgow 


. J. 35:279-325, 1954. 
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disease, is about the same in both 
sexes and is proportional to blood 
pressure. In contrast, evidence of 
myocardial ischemia attributed to 
coronary insufficiency is most com- 
mon among men and, in males, is 
not related to blood pressure. 

The greater incidence of signs 
of coronary insufficiency, cardiac 
pain, and poor heart sounds in men 
than in women confirms the known 
male preponderance of ischemic 
heart disease. 


Osmotic Pressure in Diabetes Insipidus 


MEDICINE 


According to the study, hyper- 
tension is not unusually frequent 
during the menopause. Vasomotor 
instability generally associated with 
the menopause is more common 
among women with high blood 
pressure than in those without, but 
the relationship is not limited to 
the menopausal age group. Signs 
of vasomotor instability are not 
correlated with a rising diastolic 
pressure so hypertension is probably 
not responsible. 


LEONARD S. DREIFUS, M.D., AND MARTIN N. FRANK, M.D., 
PHILADELPHIA GENERAL HOSPITAL, AND SAMUEL BELLET, M.D., UNI- 
VERSITY OF PENNSYLVANIA, report that simultaneous determination 
of the osmotic pressure of the blood and urine is a useful adjunctive 
test for diagnosis of diabetes insipidus. 

The patient does not eat for three hours and fifteen minutes before 
the osmotic pressure is estimated and defecates and urinates two 
hours and forty-five minutes before the test. The blood sample is 
heparinized, and the urine specimen is a half-hour portion. Pressure 
is determined by measuring the depression of the freezing point with 


a Beckman-type thermometer. 


The ratio of osmotic pressure of the urine to solute concentration 
of the blood is less than | with uncontrolled diabetes insipidus. The 
value is greater than | after Pitressin is administered. Patients with 
psychogenic polydipsia and polyuria have a greater total solute con- 


centration of urine than blood. 


Serum and urine sodium and potassium may also be measured. 
After Pitressin is given, concentration of the electrolytes in the 
urine increases but excretion of the solutes remains constant; the 
phenomenon illustrates that Pitressin causes tubular reabsorption but 


not excretion. 


Other signs of diabetes insipidus are [1] alleviation of symptoms 
after administration of Pitressin, [2] diuresis and chloruresis when 
hypertonic saline solution is infused intravenously, [3] no significant 
increase in the specific gravity of the urine with dehydration, and 
[4] failure of smoking or nicotine to inhibit water diuresis. 


Determination of osmotic 
25:1091-1094, 1954. 


pressure 


in diabetes insipidus. 


MODERN March 


New England J. Med, 


109 


1955 


ne 


SURGERY 


Extraction of Biliary Calculi 


CAETANO ZAMITTI MAMMANA, F.LC.S. 


Sado Paulo, Brazil 


Removal of stones from the princi- 
pal biliary ducts should be accom- 
plished with instruments that elimi- 
nate indiscriminate probing.” 


exploration of the 
biliary ducts for calculi may pro- 
duce damage varying from excoria- 
tion of the mucosa to rupture of 
the sphincter of Oddi if implements 
are not satisfactory. Postoperative 
complications, including cicatricial 
stenosis, hemorrhage, peritonitis, 
and duodenal fistula, may result. 
Attempts should not be made to 
impel calculi toward the gallbladder 


*Treatment of lithiasis of the principal biliary channels. J. 


672, 1954. 


or duodenum before surgery, since 
the stone may become imbedded or 
lost and walls may be damaged. 
Manual crushing of stones through 
the duct walls generally damages 
the tunica of the canal; extraction 
of the fragments prolongs opera- 
tion. 

Exploratory catheters should be 
olive shaped at one end. Withdraw- 
al of an implement with a ball 
point causes stretching and damage 
it the sphincter of Oddi contracts. 

The probe may dislodge small 
stones, but extraction is generally 
accomplished with curets or nip- 
pers. Long curets frequently trau- 


Coll. Surgeons 22:664- 


Internat 
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matize mucosa and may enlarge the 
surgical opening when the tool is 
inserted in the lumen or when 
stones are taken out. 

A curet with a flexible 13-cm. 
stem and a detachable metallic han- 
dle 5 or 11 cm. long may be substi- 
tuted. The stem may be curved 
according to the anatomy of the 
biliary duct, and the handle is not 
attached until the curet is in the 
lumen. A groove in the instrument 
permits simultaneous removal of 
several calculi. 

Nippers in general use remove 
free stones but are hazardous if 
stones are impacted or duct walls 
are edematous. 

Flexible, probing nippers with 
steel wire legs at one end can be 
used to extract inset calculi (Fig. 
au). The legs are maneuvered by a 
button at the other end. The mecha- 
nism that is controlled by the but- 
ton and moves the legs is covered 
by a rubber or plastic probe and is 
removed while the calculus is taken 
out to prevent trauma. 

[he steel legs project when pres- 
sure is applied on the button; the 
tips remain together until distended 
by a stone so walls of the duct are 
not damaged. The stone is gripped 
and, when pressure on the button 
is released, lifted out by the legs. 


€ COMPLETE STRIPPING OF 
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If the surface of the stone is ir- 
regular and prevents seizure, the 
prongs are retracted while the in- 
strument is rotated for another at- 
tempt. 

After removal of calculi, the bil- 
iary tree is drained with 2 small 
catheters; one is inserted into the 
hepatic canal and the other pene- 
trates into the lumen of the com- 
mon duct with the end near the 
ampulla of Vater. The probes cross 
at the surgical opening (Fig. 5). 

The bile is collected, filtered, 
mixed with sulfuric ether, and de- 
canted. The remaining ether is vola- 
tilized by immersing the container 
in warm water. 

The lukewarm bile is injected 
into the common duct through the 
probe with a 100-cc. syringe held 
vertically with the top upward about 
20 cm. above the patient. If the pa- 
tient complains of colicky pain, the 
syringe is placed lower than the 
patient until pressure in the biliary 
tree decreases. 

Injection of bile is repeated every 
twelve hours. The procedure en- 
ables the patient to eat on the first 
day after surgery and also permits 
postoperative cholangiographic ex- 
amination. The probes can be re- 
moved separately without injuring 
the orifice of the biliary duct. 


VARICOSE VEINS after high 


ligation of the saphenous vein is facilitated by a simple, malleable 
stripper of very fine twisted strands of stainless steel wire with 
various-sized replaceable olives for each end. Robert A. Nabatoff, 
M.D., of Mount Sinai Hospital, New York City, reports that the 
instrument is flexible but firm and permits passage through the nar- 


rowest veins. 


West. J. Surg. 63:10-11, 1955. 
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Montevideo, Uruguay 


Femoropopliteal arterial liberation 
alone or with lumbar sympathecto- 
my or arteriectomy or both is per- 
formed for femoral arteriopathy, 
and sympathectomy and arterial ex- 
cision are done for iliac lesions.* 


Toucs only recently recognized 
as distinct entities, femoral and iliac 
stenotic diseases occur more fre- 
quently than any other arteritis of 
the legs except arteriosclerosis. Di- 
agnosis of femoral lesions is deter- 
mined by arteriographic examina- 
tion; lumbar aortographic study is 
diagnostic for iliac disease. 


FEMORAL STENOSED ARTERIOPATHY 


Both typical and presenile forms 
of femoral stenosed arteriopathy 
result from the relationship of the 
femoral artery to the walls of Hun- 
ter’s canal. The arterial wall is al- 
tered by contact with hard tissue, 
and lesions of parietal conjunctival 
hyperplasia, mostly in the tunica 
interna, are produced. The lumen 
narrows, the arterial wall degen- 
erates, and perivascular fibrosis is 
noted. 

Arterial claudication produces 
pain and cramping in the calf but 
not in the foot, toe, or ankle. The 
pedal, tibial, and popliteal pulses 
diminish or disappear. Pain is felt 
on compression of Hunter's canal. 


Femoral and Iliac Arteriopathy 


EDUARDO C. PALMA, M.D. 


*Femoral and iliac arteriopathy. Angiology 5:500-527, 1954. 
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The oscillometric index decreases 
or disappears from the lower third 
of the thigh. 

Peripheral arterial insufficiency 
may be noted. Arteriographic study 
shows segmentary lesions of the 
lower part of the superficial femoral 
artery, while the other arteries are 
undamaged. 

The typical form must be differ- 
entiated from thromboangiitis, a 
less frequent disease. Arteriopathy 
produces segmentary and singular 
lesions in the lower legs, is bilateral 
though predominant in one limb, 
is localized in the superficial fem- 
oral artery, and is of chronic pro- 
gressive evolution. Thrombosis is a 
late development. 

Thromboangiitis starts in vessels 
of small or medium diameter and 
progresses irregularly with acute or 
subacute attacks. Lesions are dif- 
fuse, segmentary, and multiple and 
occur in the upper and lower legs 
and sometimes in the visceral ar- 
teries. Thrombosis is an early oc- 
currence. 

Arteriographic examination is es- 
sential to differentiate the presenile 
form from arteriosclerotic arteritis. 
With arteriopathy, lesions in the 
femoral superficial arteries and es- 
pecially in Hunter’s canal are pro- 
nounced; other arteries of the leg 
remain almost undamaged. 
Stenosed femoral arteriopathy is 


‘ 


treated by femoropopliteal arterial 
liberation. The tendon of the adduc- 
tor magnus is sectioned, so the ca- 
nal of the superficial femoral artery 
is opened widely. The superficial 
femoral and popliteal arteries are 
liberated from the surrounding fi- 
brous adhesions. All collateral ar- 
teries are preserved. 

Lumbar sympathectomy is added 
to arterial liberation when lesions 
and circulatory insufficiency are ad- 
vanced. 

If the femoral artery is totally 
obliterated, an arteriectomy is em- 
ployed with the other two interven- 
tions. Resection extends proximally 
and distally to a weak lumen and 
the first permeable collateral. To 
permit the widest progressive re- 
traction of the cut arterial extremi- 
ties, the arterial trunks of the 
central and distal extremities are 
liberated until the area where the 
vessel is free from periarterial fibro- 
sis is reached. 


ILIAC STENOSED ARTERIOPATHY 


Intermittent arterial claudication 
begins in the thigh or buttock and 
extends to the calf with iliac stenot- 
ic disease. The patient has genital 
hypofunction and, when lesions are 


¢ INTRAMUSCULAR TRYPSIN is more effective, 
nomical than anticoagulants for thrombophlebitis, diabetic cellulitis, 
and indolent leg ulcers. Irving Innerfield, M.D., of Jewish Memorial 
Hospital, New York City, reports prompt subsidence of acute in- 
flammation and early ambulation among 90 patients with peripheral 
vascular disease who received 0.5 cc. of Parenzyme, a suspension of 


trypsin in sesame oil, every four or six hours. 
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bilateral, impotency. Pulses and os- 
cillations in the leg are completely 
absent. Peripheral trophic disturb- 
ances are absent or of moderate de- 
gree. 

Lumbar aortographic and phle- 
bographic examinations are essential 
for diagnosis. Bilateral disease can 
be differentiated from aortic termi- 
nal thrombosis because claudication 
does not begin simultaneously in 
both legs and genital hypofunction 
is not total at the onset of the con- 
dition. 

In contrast to iliac thromboan- 
giitis, iliac arteriopathy is a local- 
ized, segmentary disease of chronic 
and progressive evolution, and ar- 
terial or venous thrombosis does 
not occur tor a lengthy period of 
time. 

Prophylactic treatment is impor- 
tant with iliac arteriopathy to avoid 
complications. Smoking is prohibit- 
ed, decrease in blood volume is 
prevented when possible, and car- 
diac insufficiency is treated. Chill- 
ing, excessive effort, and trauma 
should be avoided. 

Segmentary iliac arteriectomy 
performed through the extraperi- 
toneum. Lumbar sympathectomy 
should be done at the same time. 


safe, and eco- 


The dose contains 2.5 


mg. of the enzyme. In several instances of cellulitis with gangrene, 


amputation was obviated. 
Surgery 36:1090-1100, 1954. 
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Sympathectomy for Vascular Disease 


ROBERT E. L. 


BERRY, M.D., C. 


THOMAS FLOTTE, M.D., 


AND FREDERICK A. COLLER, M.D. 


Many patients with poor arterial 
supply of the lower extremities will 
derive benefit from lumbar sympa- 
thectomy. 


ry” 

Du result of lumbar sympathec- 
tomy for peripheral arteriosclerotic 
vascular disease can be considered 
good only when alleviation of symp- 
toms is significant and the patient is 
satisfied. 

Classification of patients with the 
disease is often difficult because of 
such variables as duration of symp- 
toms, extent of vascular involve- 
ment, subjective interpretation of 
pain intensity, and degree of tissue 
necrosis. However, the following di- 
visions are suggested: 


Group 1—Patients with inter- 
mittent claudication only 
Group 2——Patients with slight 


pain at rest, with or without inter- 
mittent claudication. Mild sedatives 
control pain. 

Group 3—Patients with severe 
constant pain with or without inter- 
mittent claudication. Narcotics are 
usually required to control pain. 

Group 4—Patients with tissue 
necrosis with or without intermit- 
tent claudication or pain 

Group 5—Patients with asympto- 
matic disease. Sympathectomy is 


*A critical evaluation of lumbar 
disease. Surgery 37.115-129, 1955 


University of Michigan Hospital, Ann Arbor 


sympathectomy for 
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done in individuals with one ampu- 
tation to improve circulation in the 
opposite leg. 

No single consideration prohibits 
sympathectomy in groups I, 2, and 
3 if the patient’s general condition 
does not constitute an operative 
risk. In group 4 patients, however, 
practical evaluation will often pre- 
vent useless sympathectomy. When 
a patient has extensive necrosis of 
the foot or lower third of the leg 
as a result of advanced arterio- 
sclerosis obliterans, operation obvi- 
ously will be of little benefit and 
should not be done. 

Among factors important to pre- 
operative estimation of results are 
the age of the patient, severity and 
location of foot necrosis, tissue atro- 
phy and capillary anoxia, degree of 
arterial involvement as manifested 
by palpation of peripheral pulses, 
concomitant diabetes, arterioscle- 
rotic involvement of other organs, 
and the response to lumbar block. 
Duration of symptoms has little 
prognostic significance in groups 1, 
2, and 3. In group 4, however, pa- 
tients with symptoms lasting one to 
six months before operation often 
have amputation or die within a 
short time. 

Atrophy of the soft part of the 
leg with severe capillary anoxia is 
vascular 


peripheral arteriosclerotic 


particularly serious and results are 
almost always poor. The significance 
of absent peripheral pulses below 
the femoral arteries depends upon 
careful correlation with other symp- 
toms and physical findings. Obviots- 
ly widespread vascular involvement 
does not necessarily exclude the 
possibility of obtaining benefit from 
surgery. 

With severe pain, the prognosis 
is better if only the toes are involved 
and not the foot or the lower third 
of the leg. If popliteal pulses are 
palpable, the chances of satisfactory 
results with ischemic foot pain are 
increased. 

Diabetic patients are less likely 
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to be improved than nondiabetic 
persons. Under 55 years of age, 
however, benefit may be expected 
in 50% of persons with diabetes. 
Over 65 years of age, results are 
generally poor, especially with ar- 
teriosclerotic involvement of other 
organs. 

Bilateral sympzthectomy is pre- 
ferred to unilateral sympathectomy 
since some patients will have symp- 
toms in the unsympathectomized leg 
within a short period after unilater- 
al surgery. This is believed to be 
due to the precipitation of relative 
symptomatic peripheral ischemia as 
a result of added stress on the un- 
sympathectomized limb. 


Drainage of Perforated Appendicitis 


J. ROBERT MASSIE, JR., M.D., AND JOSEPH VANCE, M.D., 
MEDICAL COLLEGE OF VIRGINIA, RICHMOND, believe that intraperi- 
toneal drainage greatly reduces the incidence of complications with 
perforated appendicitis. 

After a McBurney incision and appendectomy, Penrose or cigaret 
drains are inserted, usually one in the pelvis 
and another in the lateral gutter or retrocecal 
area (see illustration). The wound is closed 
in layers about the drains. Streptomycin and 
penicillin are usually given, but no antibiot- 
ics or sulfonamides are placed in the peri- 
toneal cavity. 
Drains are removed in stages when the 
patient is afebrile, usually starting about the 
sixth postoperative day. Delay in removal is 
not dangerous. 
Only 5 postoperative complications were 
observed among 87 patients: 2 instances of 
moderately severe paralytic ileus and | each of pelvic abscess, 
phlebitis, and overwhelming toxemia. Fecal fistulas, incisional 
hernias, wound abscesses, evisceration, and intestinal obstruction 
did not occur. 


The treatment of perforated appendicitis. Am. Surgeon 20:1194-1198, 1954. 
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Surgery for Pilonidal Disease 


JAMES S. DENNING, M.C., JOHN F. FREDERICK, M.C., 
DAVID GOLD, M.C., AND EDGAR J. POTH, M.D. 


Use of a gluteal musculofascial flap 
lessens the chance for breakdown 
of scars and speeds recovery in the 
therapy of pilonidal cysts and si- 
nuses.” 


Atnoucn the exact etiology of 
pilonidal disease is still controver- 
sial, the condition is generally be- 
lieved to be congenital. The major- 
ity of cases occur in individuals 
between 16 and 35 years of age. 
Recurrence seems to depend largely 
upon defective closure of the sacral 
defect after complete cyst excision. 
Recurrent drainage tracts are espe- 
cially noted in the distal third of the 
wound. 

No single method of treatment 
has proved completely satisfactory. 
Corrective procedures can be di- 
vided into open and closed technics. 
Disadvantages of open methods in- 
clude prolonged postoperative care 
and possible pocketings in deep 
granulation and early bridging of 
skin edges. Therefore, a closed tech- 
nic that would properly consider 
anatomic structure and permit ade- 
quate excision would seem prefer- 
able. 

Major factors to be considered 
in wound healing include oblitera- 
tion of dead space, asepsis, ade- 
quate biood supply, and avoidance 


*Pilonidal disease 
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Lackland Air Force Base, San Antonio 


Am. Surgeon 20:1250-1257, 
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of tension. A direct fat-to-fascia 
closure results in poor blood supply 
and unsatisfactory healing. An in- 
tact anococcygeal raphe will cause 
a dimple that may allow hair to 
migrate into the area and form a 
new draining sinus tract. 

With use of a gluteal musculo- 
fascial flap, dead space is filled, a 
good vascular pad over the sacrum 
and coccyx is supplied, final closure 
without tension is permitted, and 
recovery is speeded due to granula- 
tions from the muscular floor. 

Twenty-four hours before opera- 
tion, the patient is given castor oil, 
neomycin, and Sulfathalidine. For 
surgery, the patient is placed in a 
prone, jackknife position. The dis- 
eased area is removed en bloc by 
elliptic incisions that extend down 
to the sacrococcygeal fascia. Hemo- 
stasis is obtained by warm packs 
and electric coagulation, with occa- 
sional suture-ligatures, or by use of 
suture-ligatures of No. 000 plain 
catgut. 

After deep subcutaneous fat is 
reflected from the gluteal fascia, 
longitudinal incisions, 1.5 cm. deep, 
are made into both gluteal muscles 
(Fig. a). 

Incisions are 2.5 to 3 cm. lateral 
to the sacral and coccygeal attach- 
ments of the muscles. The medial 
portions of the flaps are inverted 


1954. 


and sutured in the midline over the 
sacrum and coccyx (Fig. 5). 

The anococcygeal raphe is then 
transected, obliterating the deep na- 
tal cleft just proximal to the anus 
and allowing the flaps to fill dead 
space. The lateral portions of the 
flaps are allowed to retract, since 
attempts at approximation would 
increase tension in the wound. Pen- 
rose drains are placed along the 
depths of the gluteal incisions bi- 
laterally and brought out through 
proximal and lateral stab incisions. 


SURGERY 


The remainder of the incision is 
closed with 2 rows of interrupted 
plain catgut sutures in the subcu- 
taneous tissue and a running cuticu- 
lar suture of silk in the skin. 

For five days postoperatively, the 
patient remains in bed in prone po- 
sition, is given 1.5 gm. of Sulfa- 
thalidine every four hours, and is 
maintained on a low-residue diet 
with paregoric and bismuth. Drains 
are removed on the third or fourth 
day, and ambulation is usually com- 
plete by the tenth day. 


¢ DISSEMINATED MAMMARY CANCER may be ameliorated 
or controlled by bilateral adrenalectomy. Sir Stanford Cade, F.R.C.S., 
of Westminster Hospital, London, reports that pain was relieved, 
lesions regressed, skeletal metastases reossified, and fractures healed 
in about 60% of 56 subjects treated with this method. Patients are 
subsequently given maintenance doses of cortisone. Adrenalectomy 
should not be performed when carcinoma has metastasized to the 


heart and lungs. 
Brit. M. J. 4904:1-5, 1955. 
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Chemosurgical Removal of Facial Cancer 


FREDERIC E. MOHS, M.D. 


University of Wisconsin, Madison 


With radioresistant facial cancers, 
microscopic control of chemosur- 
gical excision makes possible com- 
plete removal of not only the main 
mass of tumor but also common 
unrecognized extensions.* 


U NEXPECTED outgrowths of tumor 
tissue, invisible to gross inspection, 
are very common with radioresist- 
ant skin cancers because repeated 
courses of irradiation may eradicate 
the superficial portion of the cancer 
but allow the deeper part to spread 
undetected. In addition, the malig- 
nant potential of the growth may 
be augmented by repeated irradia- 
tion. Thin sheets of cancer tend to 
extend for great distances either 
irregularly or specifically along the 
dermis, fascial planes, periosteum, 
perichondrium, embryologic fusion 
planes, nerve sheaths, and lymphat- 
ic or blood vessels. Prediction of 
tumor extension is impossible. 

The chemosurgical procedure is 
a specialized method that requires 
personnel trained in operative tech- 
nic and in interpretation of the 
microscopic sections. However, re- 
sults are excellent when facilities 
are available. 

A nontoxic zinc-chloride paste is 
used for fixation of tissues in situ. 
The chemical has no tendency to 


*The chemosurgical 
facial cancer. Am. J. Roentgenol. 73:61-69, 


increase the incidence of metas- 
tases; in fact, the opposite is prob- 
ably true. First, the main tumor 
mass is excised under local anes- 
thesia or after application of a 
generous amount of the paste. The 
paste is then applied to the raw tis- 
sue below the main mass in an 
amount sufficient to penetrate 2 or 
3 mm. of tissue. Several hours later, 
this layer of fixed tissue is removed 
without causing pain or bleeding. 

The slice is divided into 6 por- 
tions, and frozen sections are made 
of the undersurface of each piece. 
Areas showing tumor extension are 
marked on a map corresponding 
to the lesion. Reapplication of the 
paste is confined to the cancerous 
areas of the wound. A deeper slice 
is then made in the malignant areas, 
and the process is repeated until a 
microscopically verified tumor-free 
plane is reached. The final layer of 
fixed tissues separates in a week, 
and the lesion heals rapidly, form- 
ing a soft, smooth scar of surpris- 
ingly good appearance. 

Cancer of the nose, particularly 
of the nasolabial fold, often sends 
out small-caliber extensions in an 
unpredictable manner along the em- 
bryologic fusion plane. Bone and 
cartilage may deflect the extensions. 
Chemosurgical removal allows each 
extension to be selectively traced 


method for the microscopically controlled excision of radioresistant 
1955. 
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and also preserves the uninvolved 
tissues. 

Cancer of the ear rapidly reaches 
the cartilage and then spreads along 
the perichondrium; the cartilage 
usually is not penetrated until the 
neoplasm is in an advanced stage. 
All tissue down to the cartilage 
should be excised, and fixation is 
done peripherally until noncancer- 
ous sections are obtained. A layer 
of cartilage is removed with the 
final excision. 

Cancer of the eyelid, especially 
when the inner canthus is involved, 
is often a difficult therapeutic prob- 
lem because many lesions spread 
rather deeply along the periosteum 
of the medial wall of the orbit. For- 
tunately, a chemosurgical excision 
usually spares the eyeball, provided 
the sclera is not involved. 

Cancer of the nonorificial por- 


Asymptomatic Bronchogenic Carcinoma 


SURGERY 


tions of the face usually react well 
to radiation. However, in the case 
of recurrence, many of the highly 
invasive basal-cell carcinomas of 
the forehead, temples, or scalp have 
a strong tendency to extend periph- 
erally for great distances without 
gross changes. Such metastases, 
even when extensive, are readily re- 
moved by the chemosurgical tech- 
nic. 

Squamous-cell carcinoma of the 
lip occasionally recurs after surgical 
excision and radiation therapy. Tu- 
mor may extend into the submucosa 
at the periphery, along the anterior 
or posterior surface of the orbicu- 
laris oris muscle, or along nerve 
sheaths to the mental foramen. If 
lymph nodes are involved, a surgi- 
cal neck dissection is done after 


chemosurgical removal of the lip 
lesion. 


ROBERT P. MC BURNEY, M.D., JOHN W. KIRKLIN, M.D., AND 

ROBERT T. HOOD, M.D., MAYO CLINIC AND FOUNDATION, ROCHESTER, 
MINN., report that the prognosis for asymptomatic bronchogenic 
carcinoma is better than that for bronchogenic carcinoma in gen- 
eral because of the high resectability rate of the asymptomatic lesion. 
Silent bronchial carcinoma is usually discovered by routine chest 
roentgenograms; well-circumscribed and rounded nodular densities 
are the most common findings. Physical examination and broncho- 
scopic and cytologic studies are usually negative. Occasionally, rales 
or diminished breath sounds are heard over the involved area. Ex- 
ploratory thoracotomy is usually necessary to confirm the diagnosis. 
In 29 patients with asymptomatic bronchogenic carcinoma, lesions 
were usually located peripherally or in the midpulmonary fields. 
Hilar lymph node metastases were observed in 11 patients. Adeno- 
carcinoma and large-cell carcinoma were the predominant histologic 
types. Resection was done in all of the patients, but 14 died within 


three years after operation. 


Asymptomatic bronchogenic carcinoma. Ann. Surg. 141:84-86, 1955. 
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Surgery for Arterial Occlusive Disease 


JOSEPHUS C, LUKE, M.D. 


Royal Victoria Hospital, Montreal 


If criteria for operation are rigidly 
observed, surgery often relieves seg- 
mental occlusion of major arteries.* 


Cometet E occlusion of the lower 
aorta may occur as early as 40 
years of age. In relatively young 
patients with arterial occlusive dis- 
ease, the intima is affected by the 
degenerative process with little or 
no medial degeneration or calcifi- 
cation. Although the diagnosis can 
usually be made clinically, arterio- 
graphic visualization is needed for 
confirmation. 

The site of occlusion will deter- 
mine the level of intermittent clau- 
dication. Blockade of the superficial 
femoral artery with a functioning 
profunda femoris artery results in 
calf claudication. Segmental occlu- 
sion in the external or common 
iliac artery provokes claudication 
pain in the posterolateral thigh and 
buttock. When the lower aorta and 
both common iliac vessels are in- 
volved, claudication appears as se- 
vere heaviness and semiparalysis of 
the legs, with pain in the thighs, 
buttocks, and low back area. 

Skin temperature is generally re- 
duced, but the affected limbs appear 
normal. Palpation occasionally re- 
veals a faint dorsalis pedis or pos- 
terior tibial pulsation. With super- 
ficial femoral segmental occlusion, 


the common femoral pulsation is 
unchanged. With aortic or common 
iliac obstruction little or no com- 
mon femoral pulse can be detected. 
Oscillometric readings are uniform- 
ly reduced. 

Other evidence of generalized ar- 
teriosclerosis is ordinarily apparent 
by ophthalmoscopic examination or 
electrocardiogram. The limb is in 
no immediate danger from acute 
ischemia because the process of oc- 
clusion is slow, and collateral cir- 
culation is adequate. 

Normal blood flow through an 
occluded segment can be restored 
by thromboendarterectomy or by 
resection with replacement by a 
blood vessel graft. Thromboendar- 
terectomy consists of isolating the 
diseased portion of the vessel be- 
tween noncrushing clamps, longi- 
tudinal incision of the segment, and 
excision of the organized thrombus 
and intima (Fig. a). A plane of 
cleavage between the diseased inti- 
ma and the media makes the dis- 
section possible. The distal end of 
intima must be sutured to the me- 
dia to prevent inward valvelike 
folding of the cuff (Fig. /). Suture 
of the tube of adventitia and media 
concludes the procedure. 

Thromboendarterectomy is advo- 
cated for occlusive disease of the 
lower aorta and common iliac ar- 
teries unless a significant amount of 


*Management of segmental occlusion of major arteries. Geriatrics 10:5-11, 1955. 
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calcification has been demonstrated 
by roentgenogram. If arteriographic 
examination reveals that the seg- 
mental block is associated with con- 
siderable arteriosclerotic variations 
in size of the lumen, either proximal 
or distal, surgery is not advised. 
Partial occlusion is insufficient rea- 
son for operation because a poor 
surgical result leaves the patient in 
worse condition than before. 


SURGERY 


b 


Autogenous vein grafts are used 
primarily for replacement when re- 
section of the superficial femoral 
artery has been done. Vein grafts 
should be smaller in diameter than 
the arterial segment to be bridged 
because of an initial ballooning 
which increases the likelihood of 
thrombosis within the graft. Homo- 
grafts are better suited for replacing 
segments of large arteries. 


¢ TRAUMATIC AORTIC ANEURYSMS, resulting from severe, 
nonpenetrating injuries of the thorax, and unaccompanied by rib 
fracture or obvious bruising, may be diagnosed roentgenographically. 
The aneurysms usually appear in the first portion of the descending 
aorta or, less commonly, in the proximal ascending aorta. Early films 
show only widening and obscuration of the arch, but aneurysmal 
dilatation is eventually discernible. Progressive enlargement or symp- 
toms may necessitate surgical repair. If all layers of the arterial wall 
cannot be sutured, Col. Edwin M. Goyette, M.C., U.S.A., and asso- 
ciates of Fitzsimons Army Hospital and the University of Colorado, 
Denver, advocate excision of the sac and homologous grafting. 
Sutures should be placed in good aortic tissue rather than in the sac 
wall to prevent rupture. 


Circulation 10:824-828, 1954. 
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The Shoulder Girdle Syndrome 


JERE W. LORD, JR., M.D. 


Surgery for the shoulder girdle syn- 
drome should be employed cau- 
tiously as results of operation are 
often poor.* 


Compre SSION of the subclavian ar- 
tery and vein and portions of the 
brachial plexus produces many 
symptoms referable to the upper 
extremity. The severity of disability 
depends upon such contributing fac- 
tors as posture and muscular hyper- 
trophy. A cervical rib may further 
disturb function. 

Although similar in symptoma- 
tology, 4 syndromes may be dis- 
tinguished: 

Cervical rib syndrome—Com- 
pression of the neurovascular struc- 
tures between the cervical rib and 
the scalenus anticus muscle may 
produce partial ulnar paralysis and 
impairment of arterial flow. The 
cervical rib is best demonstrated by 
roentgenogram. All cervical ribs, 
however, may not give rise to this 
syndrome. 

Scalenus anticus syndrome—This 
symptom complex is caused by pres- 
sure of the scalenus anticus muscle 
on the neurovascular structures. In 
most instances, the symptoms are 
neurologic. The syndrome is best 
demonstrated by adduction of the 
arm to the body with observation 
of the radial pulse. The pulse is 
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New York University, New York City 


*The shoulder girdle syndrome. Maryland J. M. 3:352-362, 1954. 
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not perceptible on adduction but 
reappears when the arm is elevated 
to 90°. Resection of the scalenus 
anticus muscle will frequently give 
relief. 

Costoclavicular syndrome—Com- 
pression of the clavicle on the sub- 
clavian artery produces signs and 
symptoms of arterial insufficiency. 
This syndrome is best demonstrated 
by the patient’s standing erect and 
thrusting the shoulder back and 
downward. Obliteration of the ra- 
dial pulse implicates the narrowed 
costoclavicular space. Thrombosis 
of the subclavian artery may occur 
in later years. 

Hyperabduction syndrome—In 
about one-third of healthy persons, 
the radial pulse becomes weaker for 
a short time when the arms are ele- 
vated above the head and then 
moderates. In some patients, how- 
ever, the pulse is not felt as long 
as the arms are hyperabducted. 
Symptoms are caused by ischemia 
of the arms. Maneuvers requiring 
elevation of the arms should be 
avoided and habits such as sleeping 
with the arms over the head should 
be broken. Surgical division of the 
pectoralis minor muscle usually 
gives the patient permanent relief 
from disability. 

Conservative measures alleviate 
the ischemic symptoms of the up- 
per extremities in 90% of persons 


with these syndromes. In patients 
with complete intraarterial throm- 
bosis caused by repeated arterial 
occlusion, however, gratifying re- 
sults have been obtained by surgery 
that removes all points of pressure 
upon arteries and nerves. 

The operative procedure consists 
of subperiosteal exposure and re- 
moval of the entire clavicle. The 
periosteum also must be removed 
to avoid regeneration. Compression 
is eliminated in the scalenus anticus 
region and also between the clavicle 
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and first rib. The shoulder is al- 
lowed to fall forward and relax the 
tension on the artery. 

The procedure was performed 
in 13 patients with good results 
when the symptoms were caused 
by arterial involvement. Surgery 
was not beneficial in 1 patient 
whose symptoms were primarily 
neurologic. The only disability from 
the operative procedure occurred 
in 2 heavily muscled men who 
noted aches and fatigue in the pec- 
toralis major muscle. 


Pancreatic Duct Hyperplasia and Cancer 


SHELDON C. SOMMERS, M.D., SALLY A. MURPHY, AND SHIELDS 
WARREN, M.D., NEW ENGLAND DEACONESS AND MASSACHUSETTS 
MEMORIAL HOSPITALS AND HARVARD UNIVERSITY, BOSTON, AND POND- 
VILLE HOSPITAL, WALPOLE, MASS., suggest that hyperplasia and car- 
cinoma of the pancreatic duct may be related to each other 
etiologically. 

Papillary or adenomatous hyperplasia was associated with 41% of 
141 cases of pancreatic cancer reviewed after death. Postmortem 
studies of 100 patients without cancer revealed only a 9% incidence 
of cell overgrowth. Hyperplasia was observed near the edges of the 
carcinomatous tissue most frequently but sometimes was diffuse 
throughout the entire organ. Squamous metaplasia, mucus-produc- 
ing goblet cells, and ciliated cells were not observed in the hyper- 
plastic process. Intraductal papillomas may become malignant and 
invasive in the pancreas, as in the breast. 

Diabetes evidently increases danger of pancreatic carcinoma; duct 
hyperplasia was noted post mortem in 28% of 100 instances of dia- 
betes. 

Incidence of pancreatic duct hyperplasia with rectosigmoid carci- 
noma in males is unusually high. Parts of the gastrointestinal tract 
and embryologic derivatives probably respond concomitantly to 
unidentified carcinogenic stimuli. When duct hyperplasia and mul- 
tiple primary cancer occur together, the neoplastic disease frequently 
involves the endocrine-stimulated organs and gastrointestinal tract. 
The disturbances are probably caused by a generalized endocrine 
imbalance or constitutional factor. 


Pancreatic duct hyperplasia and cancer. Gastroenterology 27:629-640, 1954, 
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Surgery for Hypopharyngeal Cancer 


RONALD W. RAVEN, O.B.E. 
Royal Cancer Hospital, London 


Operation relieves symptoms arising 
from carcinoma of the hypopharynx = 
and may afford permanent benefits.* Se 


Raox AL surgery may be the only ‘ 
effective form of therapy for hypo- wok 
pharyngeal carcinoma. Full assess- => 
ment of operability is mandatory ~~ 
before surgery, however, and radi- 
cal operation should not be at- 
tempted unless definite benefit is 
possible. JU; 
When the hypopharynx is fixed 
with lateral extensions into the neck , 
and lymph nodes are immobile and 
hard, radical surgery should not be 
done, but if regional lymph nodes 
are mobile, a satisfactory result is 
possible despite metastases. Surgery 
may be done if the lesion reaches 
the root of the tongue but is not 
performed if the cancer extends 
high into the wall of the oro- or 
naso-pharynx. Anterior extension 
into the larynx and trachea does not 
preclude radical surgery. 

Before operation, tracheotomy 
should be avoided because of the 
danger of infection. Direct pharyn- 
goscopic and laryngoscopic exam- 
inations should be reserved for the 
operating room where biopsy and 
histologic examination can be done 
immediately before the contemplat- 
ed surgery. Fig. 1. Steps in resection 


*The surgical treatment of carcinoma of the hypopharynx. Brit. J. Surg. 42:113-122, 1954. 
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The usual operation is a 2-stage 
procedure consisting of laryngo- 
pharyngectomy or laryngoesopha- 
gopharyngectomy (Fig. 1) during 
the first stage and reconstruction of 
the pharynx and esophagus (Fig. 2) 
during the second stage. 

A quadrilateral skin flap is made 
with the upper horizontal incision 
crossing the neck from the anterior 
border of the sternomastoid to the 
posterior border of the opposite 
sternomastoid at the level of the 
hyoid bone. The lower horizontal 
incision crosses % in. above the 
suprasternal notch from the clavic- 
ular head of the sternomastoid to 
the level of the midpoint of the clav- 
icle. A vertical connecting incision 
is made, and the flap is reflected 
from the platysma to the anterior 
border of the sternomastoid. 

The larynx and hypopharynx, and 
the cervical esophagus when neces- 
sary, are removed with the regional 
lymph nodes as a monoblock op- 
eration. The deep cervical lymph 
nodes around the internal jugular 
vein, the prelaryngeal and pretra- 
cheal lymph nodes, and the lymph 
nodes around the recurrent laryn- 
geal nerves should be removed. The 
internal jugular vein, sternomastoid 
muscle, and posterior belly of the 


Fig. 2. Reconstruction of the pharnyx and esophagus 
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digastric muscle also may require 
resection. 

With high growths, the hyoid 
bone is removed and the cervical 
esophagus, when affected, is divid- 
ed at the thoracic inlet. If possible 
2.5 cm. of healthy tissue should 
separate the line of section from 
the macroscopic edge of the growth. 
The thyroid gland is removed if 
the lateral lobes are invaded. 

The trachea is divided between 
the second and third rings when the 
lesion is high and between the third 
and fourth rings if low. The an- 
terior rim of the tracheostomy is 
fixed to the skin by interrupted ny- 
lon sutures. 

The quadrilateral skin flap is laid 
over the prevertebral tissues and the 
posterior wall of the esophagus is 
attached to the lower border with 
alternating interrupted sutures of 
fine nylon and catgut. Similarly, the 
posterior wall of the divided hypo- 
pharynx is sutured to the upper bor- 
der of the skin flap. The skin flap 
is turned on itself to make a tube, 
the anterior wall of the esophagus 
is sutured to the lower border, and 
the anterior wall of the hypopharynx 
to the upper border. A tube is 
passed through the esophagostomy 
into the stomach for feeding. 

At the second stage of recon- 


125 


§ 


NEUROLOGY 


struction, the lateral cervical fistula 
is closed to form a new skin hypo- 
pharynx. This is covered by a rota- 
tion skin flap from the lateral as- 
pect of the neck. Raw areas in the 
neck are covered with split-thick- 
ness skin from the thigh. 

When hypopharyngeal carcino- 
mas have been unsuccessfully treat- 
ed by radiation, technical operative 
difficulties may be obviated by con- 
servation of a strip of the posterior 


Great Occipital—-Trigeminus Syndrome 


pharyngeal wall, bilateral acromio- 
pectoral tubed pedicle grafts, or use 
of a narrow quadrilateral skin flap. 

Occasionally, 1-stage operations 
with primary closure of the pharnyx 
are possible. Laryngo—partial phar- 
yngectomy, laryngopharyngectomy 
with end-to-end anastomosis, partial 
pharyngectomy with conservation 
of the larynx, and resection of the 
hypopharynx with conservation of 
the larynx have been used. 


P. G. SKILLERN, M.D., SOUTH BEND, INDIANA, believes that 
a functioning contact exists between the great occipital nerve and 


the trigeminus (see illustration). 
Formatio 
reticularis 


Alcohol block of the great 
occipital nerve relieves symp- 
toms [1] confined to the distri- 
bution of the great occipital 
nerve, [2] shared by the trigem- 
inal nerve, or [3] shown by the 
trigeminus alone. Relief persists 
for at least six to twelve months 
and is more often than not per- 
manent. 

The most common manifes- 
tations of great occipital neu- 
ritis alone are wincing over the 
nerve, stiff neck, 


caused or made worse by expo- 
sure to draft and produced by 
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combing or brushing hair. With occipital n 

the great occipital-trigeminus syndrome, impulses radiate from the 
occipital nerve to the ophthalmic, maxillary, and mandibular divi- 
sions of the trigeminal nerve. Occasionally, symptoms are manifested 
by the trigeminus alone, as a result of passive stimulation by the 
occipital nerve. Symptoms of zoster ophthalmicus may be noted or 
painful spasm of the lateral pterygoid muscle may occur. 


Great occipital-trigeminus syndrome as revealed by induction of block. Arch. Neurol. 
& Psychiat. 72:335-340, 1954. 
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Karly Diagnosis of Spinal Tumors 


H. J. G. BLOOM, M.D., H. ELLIS, B.M., AND W. B. JENNETT, M.B. 
Military Hospital for Head Injuries, Wheatley, England 


Surgical therapy for spinal tumor 
may he curative if diagnosis is made 
hefore irreversible pressure changes 
occur.* 


Bu AUSE of the location of most 
primary spinal tumors, symptoms 
are usually gradual in onset, ap- 
pearing several months before phys- 
ical signs. The course is much 
more rapid with secondary growths, 
and paraplegia may be noted within 
days after appearance of the first 
symptoms. 

Pain occurs in approximately 
80% of patients, but temporary 
remissions, especially with cauda 
equina tumors, are not uncommon, 
Root pain may be aching or lanci- 
nating and is referred to the derma- 
tome. Straining or coughing often 
aggravates the discomfort. A dull 
central backache that persists in 
spite of rest may also be noted. 
Other disturbances of sensation may 
include numbness, burning, or tin- 
gling. 

Power loss may take place initial- 
ly, particularly with intramedullary 
tumors, but usually occurs some 
time after sensory disturbances. 
Loss of sphincter control is a late 
manifestation. 

Physical signs, such as a stiff 
spine, scoliosis, or erector spinae 
spasm, should be investigated. The 


effects of straight leg-raising and 
of jugular compression are tested. 
Sensory loss, weakness, wasting, 
and reflex changes may aid locali- 
zation of the lesion. Occasionally, 
no physical signs can be elicited, 
even though a tumor is found. 

In slightly less than half of pa- 
tients, plain spinal roentgenograms 
may reveal such changes as gross 
vertebral destruction, pedicle and 
lamina erosion, widening of the 
intervertebral foramina, and pos- 
terior scalloping of the vertebral 
bodies. Myelographic examination 
is valuable for final localization or 
for excluding neoplasm in suspi- 
cious Cases. 

A lumbar puncture will reveal 
some abnormality in almost every 
case and should not be withheld 
except with rapidly progressive dis- 
ease or when cervical cord tumor 
is suspected. A partial or complete 
manometric block, determined after 
light and firm neck compression, is 
noted in about three-quarters of the 
individuals. Xanthochromia of the 
cerebrospinal fluid is found in slight- 
ly over half of patients, and the 
protein content is increased in all. 
A slight increase of cells is occa- 
sionally noted, but this finding does 
not aid determination of the type 
of lesion. 

Several conditions may be con- 
fused with spinal tumor. Every ef- 


*The early diagnosis of spinal tumors. Brit. M. J. 4904:10-16, 1955. 
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fort should be made to differentiate localization are established. Most 
prolapsed intervertebral disk, neu- neurofibromas can be totally re- 
rosis, disseminated sclerosis, and moved with complete recovery, 
visceral disease within the chest while other tumors can be only par- 
and abdomen. tially excised or decompressed. 

Laminectomy is performed as These should be treated with radia- 
soon as the definite diagnosis and tion postoperatively. 


Electrolyte Therapy for Uremia 


RICHARD A, NEUBAUER, M.D., AND LILLIAN DUNSMORE, M.D., 
MEMORIAL HOSPITAL, WILMINGTON, DEL., note that, when electro- 
lyte therapy is given to patients with uremia and acidosis caused by 
intrinsic renal disease, symptoms are alleviated and chemical levels 
often improve. 

Electrolyte therapy is instituted when {1] prolonged drainage does 
not reduce the blood urea nitrogen level sufficiently for safe surgery, 
[2] uremia is progressive in spite of therapy, or [3] drainage results 
in only slow improvement, and the hospitalization period may be 
shortened by correction in the chemical status and relief of 
symptoms. 

Therapy consists of 120 to 240 mEq. daily of oral or intravenous 
hypertonic sodium lactate in a l- or 0.5-molar solution and 4 to 8 
gm. of calcium gluconate given by vein or mouth in a 10% sus- 
pension of calcium lactate in Amphojel. Occasionally, 20 to 80 
mEq. of potassium acetate is given orally as a l-molar solution or 
intravenously as potassium chloride. The |-molar sodium lactate 
solution is used if edema is noted or if cardiac embarrassment is 
suspected. Fluid intake is maintained at 2,500 to 3,000 cc. every 
twenty-four hours. All treatment is administered intravenously to 
comatose patients. 

Blood urea nitrogen, carbon-dioxide combining power, sodium, 
potassium, and chloride values are determined daily or every other 
day. Sodium, potassium, and chloride in the urine are measured 
each day. Patients are weighed each morning. The blood pressure is 
recorded twice a day and every twenty minutes when hypertonic 
intravenous solutions are administered. 

Practically all patients show a drop in blood urea nitrogen, and 
slightly over half of the individuals react well within two weeks or 
less. 

Hypertension is not aggravated and pulmonary edema is not pro- 
duced during electrolyte therapy. 


Electrolyte therapy in the control of uremia: with special reference to postobstructive 
uremia. J. Urol. 72:1074-1081, 1954. 
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PHYSICAL MEDICINE 


Management of Backache 


FREDERIC J. KOTTKE, M.D. 


University of Minnesota, Minneapolis 


Adequate therapy for low back pain 
depends on an understanding of 
the physiologic mechanisms.* 


Luvay to deep muscles or connec- 
tive tissue of the low back causes 
a protective muscular spasm, or 
splinting, that immobilizes the back, 
increases tension on intervertebral 
disks and joints, increases the me- 
tabolism of back muscles, and 
causes fatigue and accumulation of 
metabolites in the continuously ac- 
tive muscles. Each of these re- 
sponses produces pain in the mus- 
cles and joints, causing a secondary 
reflex action that aggravates the 
initial muscular splinting. Assess- 
ment of the initial injury is impos- 
sible until the reflex-guarding reac- 
tion is relieved. 

Therapy should be directed at 
[1] protection of the injured area to 
prevent progressive injury; [2] anal- 
gesia; [3] promotion of healing; [4] 
interruption of the cycle of sec- 
ondary muscular splinting; and [5] 
maintenance or reestablishment of 
mobility. 

Severe pain with muscle spasm 
and limited back motion should be 
treated with the patient in bed with 
traction. A pelvic traction belt and 
16 to 20 Ib. of weight provides com- 
fortable immobilization and sup- 
port of the lumbar spine. The foot 


of the bed is elevated 4 to 6 in. 
to provide countertraction to the 
weight of the body. 

Adhesive taping gives necessary 
support to less severe back injuries. 
To decrease irritation, tincture of 
benzoin is first applied to the skin 
and allowed to dry. An overlapping 
layer of 2-in. tape is then applied 
from the level of the buttock crease 
to the tenth thoracic spine. A diag- 
onal cross of tape is placed to give 
lateral stability and then a second 
transverse layer is applied. 

Pain may be relieved by heat, di- 
athermy, Kenny-type hot packs, and 
massage. With localized injury or 
trigger pain point, 1% procaine 
hydrochloride infiltration will inter- 
rupt the cycle of muscular splinting, 
allowing the patient to move with- 
out discomfort for several hours. 

Restriction of movement for only 
a few days causes a progressive de- 
crease in the range of motion. If 
fibrous contractures are allowed to 
occur, limitation of motion may be 
permanent. To maintain mobility, 
the muscles of the back and hips 
should be stretched to full resting 
length once or twice daily. 

Acute tenderness over one sacro- 
iliac joint may be noted after a 
twisting movement of the trunk. 
Straight leg raising is restricted. 
Manipulation often relieves the 
condition immediately. 


*Measures that have proved helpful in backache. J.A.M.A. 156:808-810, 1954. 
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NEUROSURGERY 


Postneurosurgical Alimentary Bleeding 


RICHARD A. DAVIS, M.D., NICHOLAS WETZEL, M.D., 


AND LOYAL DAVIS, M.D. 


Postoperative gastrointestinal ulcer- 
ation and hemorrhage are probably 
the result of metabolic response to 
stress rather than of central nervous 
system lesions.* 


Dascase of the central nervous 
system and postneurosurgical mas- 
sive bleeding of the alimentary tract 
are evidently not significantly cor- 
related. Lesions of the hypothala- 
mus or diencephalon do not seem 
to cause the gastrointestinal com- 
plications. 

Incidence of upper gastrointes- 
tinal ulceration and bleeding after 
neurosurgery is only 0.7%. Severe 
hematemesis may occur after lami- 
nectomy or trigeminal neurectomy 
when the central nervous system is 
not diseased. Also, alimentary ul- 
cers and bleeding may accompany 
infections, trauma, cerebrovascular 
accidents, congenital deformities, 
intracranial tumors, or neurosur- 
gical diagnostic procedures. 

Of 48 neurosurgical patients with 
postoperative ulceration and bleed- 
ing, only 4 had lesions of the hypo- 
thalamus or diencephalic area. The 
frontal lobe was involved most often. 
Gastrointestinal disturbances did 
not occur in 15 cats after destructive 
hypothalamic lesions were made. 


Northwestern University, Chicago 


Patients with severe gastrointes- 
tinal bleeding after neurosurgery 
have extreme shock, anemia, and 
hyperthermia. Slight hematemesis 
may occur during the first postop- 
erative day and is an unfavorable 
prognostic sign, though some pa- 
tients may not have recurrences. 
Mortality is about 25%. Death 
usually occurs during the first 
forty-eight postoperative hours, but 
symptoms may be delayed as long 
as six to eight days. 

Among patients with preopera- 
tive gastrointestinal symptoms, neu- 
rosurgery reactivates the disease. 
Hematemesis is likely to be severe 
and is often fatal. 

Gastrointestinal hemorrhage and 
ulceration may be an extreme patho- 
physiologic reaction to stress of sur- 
gery. ACTH, cortisone, and the 
stress of a surgical procedure in- 
crease the secretion of hydrochloric 
acid and pepsin. 

After a prolonged neurosurgical 
procedure, the hypothalamus may 
stimulate the anterior pituitary to 
produce ACTH. The adrenal cor- 
tex is activated and adrenal corti- 
coids stimulate parietal cells and 
peptic glands. The hypothalamus 
probably affects the pituitary-adre- 
nal cortex balance but a lesion need 
not be involved. 


*Acute upper alimentary tract ulceration and hemorrhage following neurosurgical operations. 


Surg., Gynec. & Obst. 100:51-58, 1955. 
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SPECIAL EXHIBIT 


BEHCET’S SYNDROME 


HELEN O. CURTH, M.D. 
Columbia University, New York City 


@ Behcet's syndrome (aphthosis) is a 
disease of relatively young people. 
About 50 cases have been reported 
which duplicate exactly Behcet's orig- 
inal description of the syndrome. Many 


other patients, however, have been ob- 


served with only 2 of the 3 classic mani- 
festations, and recurrent symptoms are 
sometimes seen in parts of the body 
other than the eyes, mouth, and genitals. 


A Modern Medicine Exhibit adapted from a presentation made at the 
Seventeenth International Congress of Ophthalmology in New York City. 
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SPECIAL EXHIBIT 


Description and Statistics 


Behcet's syndrome is defined as recurrent attacks of 


HISTORY 


Behcet in Turkey in 1937 first recognized the 
interrelationship between the characteristic 
manifestations in the 3 organs, but he was 
not the first to observe the triad in a patient. 
Such cases were reported by Bliithe in Ger- 
many in 1908, Adamantiades in Greece in 
1930, Dascalopoulos in Greece in 1932, and 
Whitwell in Great Britain in 1934, 


ORIGIN 
Up to 1948, the disease was seen principal- 
ly in Mediterranean countries, but cases have 
now been reported from all parts of the 
world. 


INTERVALS 
Recurrent attacks in one organ may be 
weeks, months, or years apart. Lesions may 
appear simultaneously in 2 or all 3 organs 
or intervals between attacks in the different 
organs may range from days to years. 


Uveitis with hypopyon 


Genital ulcerations 


SEQUENCE OF MANIFESTATIONS 


The disease begins most frequently taneously and less frequently in all 
in the mouth, in the eyes, or in the 3 locations at the same time. 


mouth and on the genitals simul- 


AGE AT ONSET OF FIRST SIGN 


« 


20 35 


ao 46% SO 35 
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SPECIAL EXHIBIT 


Abortive Forms 


Some patients have only 2 of the 3 classic signs 


MOUTH This is by far the largest group. In an overwhelm- 
AND ing majority, lesions appear first in the mouth and 
GENITALS subsequently on the genitals. 
MALES, 31% 
FEMALES. 69% 


EYES Signs appeared first in the eyes............. 75% 
AND Lesions appeared first in the mouth 

MOUTH MALES, 87% 

FEMALES, 13% 


EYES Signs appeared first in the eyes............. 50% 
AND Lesions appeared first on the genitals 

GENITALS First appearance unreported 

MALES, 75% 

FEMALES, 25% 


AGE AT ONSET OF FIRST SIGN 


eee 


A few patients have only 1 recurrent manifestation 


MOUTH A relatively frequent occurrence in both men and 
women 


GENITALS More frequent in women than in men 


Occurs in both men and women 


MODERN MEDICINE, March 15, 1955 133 


3 
ee 
2 ee ee 
eee #8 eee 66 
EYES 
: 


SPECIAL EXHIBIT 


Ocular Manifestations 


Recurrent uveitis (iritis or iridocyclitis) with 
+ hypopyon 


4 Both eyes involved, although not in every attack 


SYMPTOMS: Intense periorbital W 
pain and photophobia 


CLINICAL PICTURE: Recurrent 
conjunctivitis may precede uveitis for 
years. 
Slight pericorneal reaction; precipitations oc- 
cur on posterior surface of cornea. 
Iritis and iridocyclitis develop later. 
Hypopyon is a late sign. 


COURSE: The hypopyon tends to disappear quickly, but the 
vitreous clears slowly and incompletely. Hemorrhages occur in the vitreous 
and in front and back of the detached retina. The iris and choroid are in- 
filtrated. Posterior ring abscesses may be observed, and posterior synechia 
are usually seen. Every attack diminishes the remaining vision. Neuroreti- 
nitis and optic atrophy ensue, and the end result is blindness in both eyes. 


Oral Manifestations 


Recurrent oral aphthae 


LOCATION: Lip, tongue, buccal mucosa, soft and hard pal- 
ate, tonsils, pharynx, and larynx may be involved. Lesions 
are tender, single or multiple, pinhead to pea-sized or larger, 
and sharply circumscribed erosions or ulcerations with a 
dirty base and surrounding halo. 


HISTOLOGY: Destruction and 
infiltration of epithelium oc- . 
cur. Blood vessels increase in number and 
have thickened and edematous walls. 
The corium is edematous in portions ad- 
jacent to ulceration. Many large zones of 
infiltration with inflammatory round and 
polymorphonuclear cells are seen. 


COURSE: The lesion tends to heal spontaneously in days or 
weeks, but new lesions recur at different sites. Regional glands may be 
involved. 
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SPECIAL EXHIBIT 


Genital Manifestations 


Recurrent ulcerations 


LOCATION: In the male, the scrotum, penis, urethral ori- 
fice, perineum, anus, and, very rarely, the urethra may 
be involved. In the female, the vulva (small and big 
labia and clitoris), vagina, cervix, anus, rectum, and 
perineum may be involved. 


CLINICAL PICTURE: The ulcerations are tender, single or 
multiple, round or oval, and sharply circumscribed, with a flat or granu- 
lated base covered with grayish exudate. Borders are sharp, not under- 
mined. Scars or fenestration and, especially in women, severe destruction 
may result. 


COURSE: Ephemeral blister or bulla with necrosis pro- 
gresses to an ulcerative stage. Fever and chills and, in women, cervical 
discharge may initiate an attack. The regional lymph nodes may be 
involved. The lesion heals with or without therapy, but new lesions recur 
at different sites. The whole process takes about three to thirty days. 


Associated Recurrent Signs 
Seen in other parts of the body in a large percentage of cases 


CUTANEOUS: 
Erythema nodosum, relatively frequent: 
hyperkeratosis, flattened epidermis 
vasculitis with thrombosis and hemor- 
rhage in surrounding connective tissue, 
particularly in middie and lower co- 
rium 

cellular infiltration of corium and sub- 
cutaneous layers, resulting in fat re- 
placement atrophy 

Cutaneous hypersensitivity: Pustules or even ulcerations may develop from 
needle pricks or injections, whether sterile or not. 

Furunculosis, acne, folliculitis, and papular and erythematous eruptions 

OTHERS: 

Muscle and joint: fibrositis, myositis, tendovaginitis, arthritis, hydrarthrus. 

Vascular: thrombophlebitis of extremities and inferior vena cava. Gastro- 

intestinal: colitis, ileitis, appendicitis. Nervous; headaches; giddy turns; 

euphoria; mental deterioration; slurred speech; ataxia; paralysis of third, 
fourth, or sixth cranial nerves; nystagmus; positive Babinski (simulating 
multiple sclerosis); cerebral involvement with death. 
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SPECIAL EXHIBIT 


Miscellaneous Findings 


Special Investigations 


SMEARS: Staphylococci, streptococci, and 
Bacillus crassus 


CULTURES: Sterile, Staphylococcus aureus, 
green and nonhemolytic streptococci, 
Corynebacterium pseudodiphtheriticum 


BLOOD CULTURES: Sterile, occasionally 
Staph. albus and B. crassus 

VIRUS STUDIES: Negative except those re- 
ported by Behcet and Sezer 

BLOOD TESTS: Negative Wassermann 

CUTANEOUS TESTS: Mostly negative 

ANIMAL INOCULATION: Usually negative 

AUTOINOCULATION: Usually negative 

BIOPSIES: Pronounced changes of small 
vessels of upper and lower corium ap- 
parently characteristic 

SPINAL FLUID: Normal except in cases with 
CNS involvement 

wesc: Normal or slight leukocytosis 

SEDIMENTATION RATE: May be elevated 

BMR: Normal 

URINALYSIS: Normal 

ANTIBODIES: Against a virus (Sezer) 


Theories have been offered 
that the disease may be 


of virus origin 

due to a focal infection in the body 

a peculiar response to repeated trauma 

a virus-pyogen correlation 

a manifestation of allergy to an unidenti- 
fied virus or to staphylococcus 

basically vascular, the ulceration secondary 

a collagen disease 


Therapy 


No known cure 

Transfusions of whole blood helpful 
Antibiotics disappointing 

Caution with ACTH and cortisone 


Differential 


DISEASE 


SEX, AGE, RACE 


BEHCET’S 
SYNDROME 


Young men 
and women 


PEMPHIGUS 
VULCARIS 


Middle-aged 
men and 
women, mostly 
Jewish 


OCULAR 
PEMPHIGUS 
(essential 
shrinkage of 
the conjunctiva) 


Young, 
middle-aged, or 
old persons; 
women affected 
more than men; 
nonJewish 


STEVENS- 
JOHNSON’S 
SYNDROME 


Children and 
young men and 
women 


ERYTHEMA 
MULTIFORME 


(recurrent) 


Children and 
young men and 
women 


REITER’S 
SYNDROME 
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Diagnosis of Mucocutaneous and Ocular Syndromes 
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SPECIAL EXHIBIT 


SKIN 


GENITALS 


Recurrent; 
benign(?) but 
leading to 
blindness 


Recurrent Recurrent, 
uveitis with discrete 
hypopyon aphthous 
leading to lesions 
blindness 


Recurrent Occasional 
scrotal and erythema 
vulvar nodosum, 
ulcerations folliculitis, 
papules, 
widespread 
ulcerations, 


and others 


Progressive, 
with remissions; 
fatal without 
co, tisone 


Conjuctivitis in Widespread 
a high confluent 
percentage of blisters, 
cases; confluent remnants of 
erosions of bullae, or 
palpebral, confluent 
conjunctivae irregular 
involving the erosions; 
ciliary border superficial 
membranes 
easily wiped 


from gums 


Involvement Bullae 
does not differ 
from that of 

skin and mucous 


membranes 


Chronic; benign 
but leading to 
scarring with 
blindness 


Shrinking of 
conjunctiva and 


drying of cornea 


in one or both 
eyes leading to 
blindness 


Blisters, 
ordinarily 
healing without 
scarring; 


not involved 


vermilion border 


Occasional 
blisters, healing 


with or without scarring; 


scarring and nail beds and 
adhesions nails may be 
involved 


Blisters, healing 
with or without 


acute; febrile; 
occasionally 
fatal; pulmonary 
involvement in 
25% of cases 


Rarely recurrent: 


Small, round, 
hemorrhagic 
lesions on 
ciliary margin; 
purulent 
conjunctivitis 


(danger of 
panophthalmia) 


Painful blisters 
and stomatitis 


Involvement Profuse blisters, 
similar to that pustules, and 

of skin and crusted lesions; 
mucous occasionally 
membranes; erythema 
occasional nodosum 
phimosis and 

urethritis 


Recurrent: 
acute or 
subacute; 
benign 


Conjunctivitis 
and edema of 
lids; small 

round lesions 
not involving 


ciliary margin 


heal with 
Scarring 


patches 


White, sloughing 


Involvement Herpes iris 
similar to that lesions, — 

of skin and especially on 
mucous extremities 
membranes 


May be 
recurrent; acute 
or subacute; 

usually benign; 
arthritis is a 
cardinal sign 


Conjunctivitis 


Lips may show 
typical skin 
lesions 
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Intractable Pruritus Vulvae 


WALTER J. REICH, M.D., AND MITCHELL J. NECHTOW, M.D. 
Cook County Graduate School, Chicago 


Anesthetic oils may be employed to 
control refractory pruritus vulvae.* 


Tvrense itching of the vulva may 
be accompanied by slight to mod- 
erate excoriations of the skin, red- 
ness, folliculitis, or fissures. With 
severe conditions, concomitant pru- 
ritus ani is not uncommon. Spe- 
cific causes such as Trichomonas, 
Monilia, kraurosis, leukoplakia, ul- 
cerations, dermatologic disorders, 
and systemic and metabolic condi- 
tions should be excluded before the 
condition is classified as intractable. 
Psychogenic etiology should also be 
considered. 

Good therapeutic results may be 
obtained with Zylcaine, a prepara- 
tion containing 12% procaine, 6% 
Butesin, 5% benzyl alcohol, and 
peanut oil. The pubic hair is not 
shaved, and a liquid detergent, | 
part to 3 parts of warm water, or 
soap and water is used to wash the 
vulva. 

To eliminate pain when the oil 
mixture is injected, 4 wheals of 1% 
procaine are first made with a 27- 
gauge hypodermic needle; 2 to 3 
cc. more procaine is injected through 
the wheals into the subcutaneous 
parts of the labia on both sides. A 
20-cc. syringe with a 19- or 20- 
gauge spinal needle is filled with 


GYNECOLOGY & OBSTETRICS 


slightly warmed Zylcaine. Begin- 
ning at the top, the needle is thrust 
along the labia to the lower pole 
and Zylcaine is injected as the 
syringe is withdrawn. 

From 5 to 10 cc. of Zylcaine is 
used for each labium, depending 
on size and consistency; the amount 
is increased 2.5 to 5 cc. for the 
supraclitoric and rectovaginal areas. 
The injection is kept well beneath 
the skin to avoid slough. 

The procedure may be done with- 
out assistance in the office or out- 
patient clinic. If the patient is ap- 
prehensive, intravenous anesthesia 
may be given; a day in the hospital 
also may be advisable for these pa- 
tients. 

The texture and consistency of 
the labia return to normal within 
four weeks after the injection. Skin 
overlying the vulva is only tempo- 
rarily anesthetized. Because of an 
occasional allergic reaction to pea- 
nut oil, a patch test for sensitivity 
is recommended. A drop of oil is 
placed on the upper arm, covered 
with an adhesive bandage and ex- 
amined for redness in twenty-four 
hours. If a reaction occurs, an an- 
esthetic oil with different constitu- 
ents may be used. 

Zylcaine therapy was used in 228 
patients between the ages of 28 and 
72. The duration of symptoms 


*A ten-year study of treatment and its results in intractable pruritus vulvae. Am. J. Obst. & 


Gynec. 69:94-100, 1955. 
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ranged from six months to twenty- 
two years. 

Pruritus was relieved or cured 
in 210 of the patients; 19 required 
2 injections and 4 required 3. Of 
the 18 patients unimproved after 3 
injections, 6 had had previous roent- 


gen treatments which caused scle- 
rosis and lichenification of the skin 
and 12 had neuroses. 

Cessation of symptoms was ap- 
parently the result of foreign body 
reaction to the oil with resultant 
nerve compression. 


Atypical Hyperplasia of Uterine Cervix 


JAMES W. REAGAN, M.D., DOROTHY J. HICKS, M.D., AND 
ROGER B. SCOTT, M.D., WESTERN RESERVE UNIVERSITY, CLEVELAND, 
AND UNIVERSITY HOSPITALS OF CLEVELAND, report that atypical hy- 
perplasia may be a sign of future cervical carcinoma. 

An increase in the number of immature cells comprising the 
epithelium is the chief change with uterine cervical atypical hyper- 
plasia. Parakeratosis or hyperkeratosis is frequently associated. The 
altered tissue can differentiate along the lines of normal stratified 
epithelium. Intercellular bridges persist in the superficial layers but 
may be indistinct in basal layers. The cellular elements are usually 
polyhedral in upper layers though oval or elongated when prolifera- 
tion is severe. Polarity may be disturbed. Vacuolation is sometimes 
increased, as is polymorphonuclear infiltration. Nuclear pattern may 
be altered with increase in nucleoli and granular material, and 
mitosis is frequent. 

Atypical hyperplasia is approximately twice as common as in 
situ cancer. The changes are more frequent among Negro and among 
parous women, as are carcinoma in situ and invasive cancer. The 
average age of patients when atypical hyperplasia is detected is 
almost 36 years, about six years earlier than for in situ cancer; lesser 
degrees of alteration occur among the youngest patients, and more 
severe Changes are noted when the mean age approaches that of in 
situ carcinoma, 41.6 years. 

Of 102 consecutive patients with cervical hyperplasia, 65 were 
observed for eighteen months to four years. In 35 women, the 
changes regressed or at least were not demonstrable on subsequent 
examination, in 20 the change persisted, carcinoma in situ occurred 
in 9, and | patient had invasive cancer. 

The lesion should not be regarded as innocuous. The final out- 
come cannot be predicted on the basis of histologic changes in the 
initial specimen. Some lesions may represent an early stage in car- 
cinogenesis but cannot be differentiated from morphologically sim- 
ilar changes that are probably unrelated to cancer. 


Atypical hyperplasia of uterine cervix. Cancer 8:42-52, 1955. 
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Surgery for Uterine Myoma 


HERBERT FP. NEWMAN, M.D. 
Union Health Center, New York City 


The primary indications for surgery 
with myoma of the uterus are fail- 
ure to control symptoms by nonop- 
erative measures and suspicion of 
malignancy.* 


GYNECOLOGY & OBSTETRICS 


Disonosis of uterine myoma may 
be in doubt until surgery is per- 
formed. If the uterus is larger than 
the size of the organ at twelve 
weeks’ gravidity, pelvic disease may 
be obscured. Rapid or postmeno- 
pausal growth may be a sign of 
sarcoma, or surgical intervention 


Intraligamentous fibroids 


may be necessary in order to differ- 
entiate myoma from ovarian neo- 
plasm. 

An operation is sometimes advis- 
able when symptoms are suggestive 
of other disease of the uterus. Inter- 
menstrual bleeding is never caused 
by myoma alone except with abort- 
ing fibroids and may be a sign of 
coexistent corporeal cancer, endo- 
metrial polyps, endocervical carci- 
noma, or ubiquitous hyperplastic 
endometrium. 

Conservative therapy may be in- 
adequate if menorrhagia produces 
anemia. Large fibroids located be- 
tween ligaments are removed to 
prevent ureter compromise. Myo- 
mectomy is occasionally performed 
for sterility. Urinary symptoms do 
not respond to nonoperative ther- 
apy, but pain rarely requires sur- 
gery. 

Abdominal hysterectomy or my- 
omectomy was performed for 19% 
of 755 patients with uterine myoma. 
Nonoperative management was sat- 
isfactory for the other women. 

Incidence of the growth among 
white patients is highest between 
the ages of 44 and 47 years. Among 
Negro women, the frequency is 
greatest from 36 to 39 years of age. 

Uteri of 8% of 542 patients ob- 
served for three months to ten years 
before the menopause decreased in 


*Clinical observations in patients with myoma of the uterus with particular regard to 


changes in size and indications for surgery. Am. J. Obst. & Gynec. 68:1489-1494, 1954, 
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size. Uterine growth was as fre- 
quent as no change in size. Increase 
in organ size before the menopause 
is Most common in young patients. 
Growth and shrinkage of myo- 
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growth after the menopause, the 
average increase is comparable to 
one and a third weeks of gravidity 
for each month. 

Profuse or prolonged menses are 


reported by half of the patients 
with myoma uteri. A fourth of the 
subjects with menorrhagia have 
anemia. A decrease in the men- 
strual interval is noted by about 
11% of the women. Pain in the 
pelvic region or lower abdomen, 
primary or aggravated dysmenor- 
rhea, and urinary complaints are 
not common. 

The correlation between previous 
sterility and myoma uteri is prob- 
ably low. 


matous uteri are not continuous 
processes. 

In approximately three-fourths 
of patients, the uterus decreases 
in size after the menopause. The 
initial effect appears to be on the 
myometrium alone; the myomas be- 
come more discrete and decrease 
later. 

During periods of shrinkage, av- 
erage rate of decrease is one week 
of gravidity for each month of 
menopause. During periods of 


Probability of Gynecologic Cancer 


CLYDE L. RANDALL, M.D., UNIVERSITY OF BUFFALO, AND 
PAUL R. GERHARDT, M.D., NEW YORK STATE DEPARTMENT OF HEALTH, 
ALBANY, report that approximately 10% of the female population 
will develop some form of gynecologic cancer during their lifetimes. 
After the age of 40, the probable incidence of the different sites for 
cancer is: breast, 5.2%; cervix, 2%; fundus uteri, 1.5%; ovary, 
0.9%; and vulva, 0.2%. 

On an annual basis, data show that not more than | cervical 
cancer will be found per 10,000 women in the 20’s and not more 
than 6 per 10,000 women over 40 years of age. Only 3 women per 
10,000 past the age of 40 will have uterine adenocarcinomas. The 
incidence of previously unrecognized cervical cancer begins to ex- 
ceed 4 per 10,000 women when those examined are over 39 years 
of age; the annual occurrence rate of corpus cancer does not exceed 
this figure except among women over the age of 53. 

Women with benign causes of menorrhagia before the menopause 
are more likely to have adenocarcinoma of the uterus. Controlling 
the disorder with irradiation-induced castration probably does not 
affect this predisposition; however, repair or deep cauterization of a 
lacerated eroded cervix may assist in prevention of cervical 
carcinoma. 


The probability of the occurrence of the more common types of gynecologic malig- 
nancy. Am. J. Obst. & Gynec. 68:1378-1390, 1954, 
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Obstetric Import of Genital Anomalies 


WALTER S. JONES, M.D. 


Providence Lying-In Hospital, Providence, RJ. 


If anomalies of the female genital 
system are Classified according to 
the functional impairment, obstetric 
complications can be anticipated 
and fetal loss may be decreased.” 


“a 
Sinc E the 2 mullerian systems ca- 
nalize and fuse three times and at 
3 levels, numerous combinations of 
female genital anomalies may be 
noted; 27 uterus-cervix-vagina vari- 
ants are possible, ranging from 
proper formation of all organs to 
complete doubling at all levels. The 
structural types of each organ are 
classified in Table 1. 


TABLE 1: EMBRYOLOGIC CLASSIFICATION 
I. Uterus Il. Cervix Ill. Vagina 
Single Single Single 
Septate Septate Septate 
Bicornuate Double Double 

Double 


The obstetric significance of the 
anomalies depends upon the func- 
tional impairment, and severity of 
complications is proportional to the 
degree the structures deviate from 
normal. Muscle mass of the organs 
determines the ability of the uterine 
fundus to expand and contract and 
of the cervix to dilate. 

Muscular action, or gestational 
capacity, of a septate uterus should 
be good because the fetus can gen- 
erally push aside internal septum 
and occupy almost all the intrau- 
the 


*Congenital anomalies of 


female genital 
Margaret Hague Maternity Hosp. 7:85-97, 1954. 


terine space. In a bicornuate uterus, 
myometrium is distorted and mus- 
culature of both horns may be de- 
ficient. When the uterus is double, 
pregnancy is in half a uterus (hemi- 
uterus); potential muscle volume 
is diminished and capabilities for 
hypertrophy and expansion are 
limited. 

A septate cervix has the usual 
amount of tissue, so function is 
not greatly impaired. Cervical ef- 
ficiency is poor when the organ is 
double and delivery is through half 
a cervix (hemi-cervix). 

Anomalies are classified accord- 
ing to function in order of severity 
with addition of the vaginal de- 
fects in Table 2. 

Effects of anomalies of the genital 
tract were studied in 256 pregnan- 
cies of 108 women. No maternal 
deaths occurred. Incidence of mul- 
tiple births was not unusually high. 


TABLE 2: FUNCTIONAL CLASSIFICATION 
e Any combination of single or septate 
uterus or cervix—gestational capacity and 
performance in labor are good. 
e Bicornuate uterus—gestational capacity 
is impaired, but performance in labor is 
satisfactory. 
e@ Single or septate uterus with double 
cervix—gestational capacity is good, but 
delivery is difficult. 
e Hemi-uterus and hemi-cervix—gesta- 
tional capacity and cervical efficiency are 


poor. 
e Simple longitudinal (sagittal) vaginal 
septum 

e Transverse vaginal septum 
significance. Bull. 


apparatus: obstetrical 
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Septate uterus was noted in 20 
pregnancies. The abortion rate was 
15%, but no viable fetal loss oc- 
curred. Incidence of breech presen- 
tation was almost 6 times as high 
as among women without malfor- 
mations. 

The women with bicornuate uteri 
had 143 pregnancies. The early fetal 
loss was about 37%, and total fa- 
tality rate was 47%. Of the 10 
placental removals of viable fetuses 
in the entire series, 9 occurred 
when the uteri were bicornuate. 
Cesarean section was done in over 
23% of cases; though cervical func- 
tion is not impaired, malpresen- 
tation often necessitates operation. 

Double cervix was associated 
with 25 pregnancies. Incidence of 
abortion was almost 22%, but no 
viable fetuses died. Cesarean sec- 
tions were performed for over 
72% of the women because of 
breech presentation, noted in 39% 
of cases, or because of difficulty in 
delivering through an_ inefficient 


hemi-cervix. 


JOSEPH BERNARD DOYLE, 


GYNECOLOGY & OBSTETRICS 


Pelviscopic Observation of Ovulation 


Of 33 pregnancies in hemi-uteri, 
24 also involved a hemi-cervix. The 
fetal loss was over 50%. Breech 
delivery, cesarean section, and pre- 
maturity were more frequent than 
with any other anomaly. 

The simple longitudinal vaginal 
septum is not hazardous if recog- 
nized, 

Transverse vaginal septae vary 
from semilunar curtains to an al- 
most complete occlusion. In 10 
pregnancies, no abortions, breeches, 
or manual placental removals were 
associated. 

Malpresentation is frequent with 
all anomalies. Cesarean section is 
often advisable when breech pres- 
entation occurs with cervical or 
vaginal malformation. 

Fetal salvage rate is increased 
when section is substituted for de- 
livery through a hemi-cervix when 
the fetus is large, the patient is a 
primipara and the presentation is 
breech, the vertex is unengaged at 
term or in labor, or trial labor is 
not satisfactory. 


M.D., TUFTS COLLEGE, BOSTON, 


describes the observation of human ovulation and tubal peristalsis 
through a pelviscope inserted into an incision in the posterior vaginal 
fornix. The ampulla and fimbria of one fallopian tube firmly grasped 
the mediosuperior surface of the ovary. Contractions began at the 
fimbrial orifice and passed along the tube in peristaltic waves. The 
unruptured follicle lay on the lateroinferior aspect of the ovary. 
Perifollicular and intrafollicular hemorrhage preceded escape of 
liquor folliculi. Biopsy of incipient corpus luteum one hour after 
escape of sanguineous fluid revealed early luteal changes in the 


granulosa and theca interna cells. 


Ovulation and the effects of selective uterotubal denervation. Fertility & Sterility 


5:105-129, 1954. 
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S ymposium on Arthritis 


Rheumatoid S pondylitis 


C. STEWART GILLMOR, M.D., 
AND QUENTIN CRAMER, M.D, 


General Hospital No. 1, 
Kansas City, Mo. 


A wxytosinc spondylitis should be 
considered when a slightly anemic 
young man with nagging low back- 
ache and malaise shows rapid ery- 
throcyte sedimentation, with or 
without roentgen change. 

The cause of rheumatoid spondy- 
litis is not known. Men are affected 
more often than women in a ratio 
of 9 to 1, usually at ages of 20 to 
40 years. 

Connective tissue is primarily in- 
volved. The disease generally starts 
in the sacroiliac joint, and synovitis 
with exudation affects posterior in- 
tervertebral and costovertebral re- 
gions later. Cartilage is destroyed 
and connective tissue produced. 

As disease progresses, joint spaces 
become irregular, narrow, and scle- 
rotic, vertebrae are decalcified, and 
paraspinal ligaments harden to form 
the typical bamboo spine (Fig. 1). 

In a few instances, especially 
among women, dorsal or cervical 
lesions develop first. Occasionally, 
the shoulder and hip are involved, 
or peripheral joints such as the 
hands, knees, and ankles. 

Onset may be related to mental 
or physical strain or to inclement 
weather. Symptoms usually start 
gradually and may be sporadic. The 


Symposium on arthritis. Missouri Med. 51:994-1003, 


Alt 


Fig. 1. Rheumatoid spondylitis 


appetite often fails, and muscles are 
weak. Soreness and catching pains 
may be felt in the lower back, but- 
tocks, or hips, and sciatica some- 
times alternates from side to side. 
The sacroiliac area and spine are 
frequently tender. 

Further involvement of joints, 
ligaments, and muscles causes the 
spine to stiffen; rotation, forward 
bending, and chest expansion be- 
come painful. In advanced stages, 
the lumbar curve tends to disap- 
pear, and waddle gait or severe 
kyphosis may be seen. 

In some instances, symptoms con- 
tinue for years before roentgen le- 
sions are evident. 

Although no cure is known, re- 
mission often can be achieved if 


1954. 
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diagnosis is early and treatment is 
consistent. By rehabilitation, per- 
sons with rheumatoid arthritis can 
live happy and productive lives. 

In the early phase, employment 
should allow for adequate mental 
and physical rest. Hydrotherapy, 
heat, and massage are applied to 
the back and extremities. Exercises 
are done to improve breathing and 
strengthen muscles of the back and 
extremities. 

The bed should be firm, with a 
small pillow or none. Rest is taken 
morning and afternoon, and at least 
ten hours at night when disease is 
severe. 

The diet should be high in vita- 
mins, minerals, and protein, and 
sweets are curtailed. Iron and other 
compounds are given for hypo- 
chromic anemia. If 5 gr. of aspirin 
every three hours does not relieve 
pain, 50 or 100 mg. of Butazolidin 
per day may be given, with close 
watch for toxic reactions. 

Roentgen-ray treatment relieves 
pain. As a last resort, small doses 
of cortisone or ACTH are em- 
ployed, but the hormones are rarely 
used as continuous maintenance 
therapy. 


Psychogenic Rheumatism 


OTTO STEINBROCKER, M.D. 
New York City 


DAVID NEUSTADT, M.D. 
Lenox Hill Hospital, New York City 


S.ucut or severe rheumatic or ar- 
thritic conditions can be simulated 
by psychogenic states. Diagnosis of 
functional disease is established by 
thorough interview of the patient; 
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physical, laboratory, and roentgen 
examinations to exclude organic le- 
sions; and a few tests for skin sensi- 
tivity. 

The neurotic individual often 
gives a vague account of innumer- 
able complaints, particularly shift- 
ing pain. Dermal hypersensitivity 
has a regional, neural, or segmental 
pattern with organic disease, such 
as bursitis or neuritis, but is patchy 
and nonanatomic or may form a 
universal veneer with functional 
lesions. 

Areas of hyperesthesia are deter- 
mined by the pinch test. Skin is 
nipped first over a painless area, 
then at the site of distress, noting 
facial expression. Pinprick also may 
be tried. If extreme sensitivity to 
pinch is associated with ordinary 
response to prick, hyperesthesia is 
probably functional. 

Next, a tender area is located, 
and a skin wheal is made with pro- 
caine. If palpation with the fingertip 
now causes no pain, the soreness 
was due to hyperesthetic cutis, and 
underlying structures are usually 
not involved. 

If palpable tenderness persists, 
the skin wheal is pierced with a 
needle, 2 or 3 cc. of physiologic 
saline solution is injected subcu- 
taneously, and three to five minutes 
later the spot is palpated. Anesthe- 
sia indicates a high degree of sug- 
gestibility, common in the psychotic. 

If saline gives no relief, 5 to 10 
cc. of 1% procaine solution is in- 
filtrated deeply at the presumed 
level of tissue damage. Loss of 
symptoms at this stage generally 
confirms organic disorders. 

Pain threshold and suggestibility 
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may also be evaluated by pressure 
over the mastoid tips and pinching 
of the achilles tendon. 

Intracutaneous procaine wheal 
or saline injection may  consti- 
tute suggestion therapy, as even 
transient relief may lessen func- 
tional disability and improve mo- 
rale, though symptoms often return. 
For refractory cases or severe dis- 
turbance, neuropsychiatric care is 
advisable. 


Osteoarthritis 
ROBERT M. STECHER, M.D. 
Western Reserve University, Cleveland 


Deo: NERATIVE arthritis, a com- 
mon affliction of old age, is some- 
times painful and may cause limp- 
ing and necessitate use of a cane 
but practically never entails severe 
disability. 

Joint cartilage deteriorates and 
finally disappears with osteoarthritis, 
leaving smooth, dense surfaces with 
spur formation (Fig. 2). Motion is 


Fig. 2. Osteoarthritic joint with spur 
formation 
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impeded or blocked by irregularity 
but never by ankylosis. Unlike the 
rheumatoid conditions, osteoarthri- 
tis does not impair general health. 

Predisposing factors are congeni- 
tal anomalies, injury, or repeated 
strain as from athletics or hard 
physical labor. 

Heberden’s nodes is a form of 
osteoarthritis. When the disease is 
caused by local injury, the terminal 
joint of | finger becomes swollen. 
Pain disappears, but enlargement is 
permanent. A tendency toward idio- 
pathic Heberden’s nodes is inherited, 
being dominant in women and re- 
cessive in men. The nodes are noted 
initially in | finger and spread to 
other fingers on both hands. 

Treatment of arthritis is relative- 
ly simple, though somewhat limit- 
ed. Joint mice or other loose bodies 
and areas of aseptic bone necrosis 
should be removed without delay. 
To lessen strain on the knees, obese 
women should reduce. 

Pain is often diminished by gen- 
erous use of acetylsalicylic acid, 
liniments, electric pads, or heat 
lamps at home or by short-wave dia- 
thermy with massage and graduat- 
ed exercise under supervision. Hy- 
drocortisone injected into a painful 
knee or hip joint may be effective. 


Steroid Therapy 


THEODORE B. BAYLES, M.D. 
Harvard University, Boston 
A hormones suppress rheu- 
matic inflammation and fever but 
apparently do not change the un- 
derlying disease. 

ACTH is available as powder for 
intramuscular or intravenous solu- 
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tions and as intramuscular gel. The 
intramuscular preparation of pow- 
der is started with 40 to 100 USP 
units daily in 4 doses at intervals of 
six hours. More potent is intrave- 
nous drip providing 20 units in 5% 
aqueous glucose solution, adminis- 
tered in eight hours. Dose of the 
gel is 20 units every twelve hours 
at first, then daily or every other 
day. 

Cortisone is obtained as the ace- 
tate ester in oral tablets of 5 or 25 
mg. and also as a microcrystalline 
suspension, 25 or 50 mg. to 1 cc. 
of physiologic saline, for intramus- 
cular and subcutaneous routes. Oral 
doses given every six hours are usu- 
ally satisfactory, but a daily intra- 
muscular injection is substituted 
when the patient has a gastrointes- 
tinal disturbance. 

Hydrocortisone has the same ef- 
fects as cortisone but is more active 
and less soluble in body fluids. The 
acetate ester is dispensed in oral 
tablets of 20 mg. and in suspension 
containing 25 mg. per | cc. Local 
injection of the suspension is useful 
for bursitis and noninfectious in- 
flammatory joint disease. 

ACTH, cortisone, and hydro- 
cortisone have great value for 3 
groups of patients with rheumatoid 
arthritis: 

1] Extremely sick adults or chil- 
dren with high fever who are un- 
able to eat, losing weight, and rap- 
idly becoming chronic invalids 

2] Bedridden or crippled patients 
during rehabilitation, to lessen pain 
of joint manipulation and physical 
or occupational therapy 

3] A few ambulatory young peo- 
ple not helped by rest, salicylates, 
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gold, psychotherapy, physical ther- 
apy, and orthopedic measures. In- 
creased activity may, however, 
damage weightbearing joints. 

Dosage in these 3 groups varies 
from 50 to 150 mg. of cortisone 
daily or from 40 to 140 units of 
ACTH in gel per week. Children 
require as much or more, regard- 
less of body weight. 

Rheumatic fever with or without 
carditis requires 200 mg. of corti- 
sone per day or 20 units of ACTH 
gel twice daily for three to four 
weeks, before gradual withdrawal. 
Occasionally, cure seems to result. 

In acute attacks of gout, steroids 
are given with colchicine to prevent 
exacerbation after treatment. Hor- 
mones may abort acute episodes of 
lupus erythematosus disseminatus, 
though massive doses are some- 
times required. Vigorous early treat- 
ment can alleviate dermatomyositis 
or polyarteritis nodosa. 

Steroids should not be adminis- 
tered to persons with severe diabetes 
mellitus, hypertension, congestive 
heart failure, tuberculosis, latent in- 
fection, peptic ulcer, senile osteo- 
porosis, or mental disorders. 


Rheumatoid Arthritis 
BERNARD ROGOFF, M.D. 
New York City 


Wr the many aids now at hand 
for rheumatoid arthritis, a carefully 
planned, individual program may 
be successful where routine therapy 
is bound to fail. 

Rheumatoid arthritis is systemic 
and should be managed according- 
ly. The main objectives of therapy 
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are to relieve discomfort, improve 
nutrition, correct deformity, and ar- 
rest progress of the disease. 

Heat, rest, exercise, and salicy- 
lates are not yet supplanted. The 
diet may need additional vitamins 
and minerals. Orthopedic measures 
such as splints, braces, corrective 
shoes, and reconstructive surgery 
should be considered. 

ACTH or cortisone is beneficial 
for only 10% of patients because 
of contraindications to use, unde- 
sirable side effects, and difficulty of 
withdrawal. If not more than | or 
2 joints are incapacitating, hydro- 
cortisone may be injected into the 
site. 

Active synovitis is often halted 
and relapse prevented by gold salts 
prescribed in low dosage with fre- 
quent physical examination and 
laboratory tests. Phenylbutazone 
(Butazolidin) is a prompt, power- 
ful, and often toxic analgesic. If 
symptoms are not reduced within 
a few days, treatment with the drug 
is stopped. 

Emotional problems of the pa- 
tient should be understood. The 
physician can be sincerely hopeful 
and encouraging as well as sympa- 
thetic. 


Orthopedic Care 
JOHN G. KUHNS, M.D. 
Harvard University, Boston 


Mosr of the disabilities that occur 
with chronic arthritis can be pre- 
vented, and function can be regained 
or improved when lost. Orthopedic 
measures include development of 
good posture, maintenance or re- 
covery of muscular strength and 
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articular movement, use of appara- 
tus, manipulation, and surgery to 
correct deformities, and vocational 
rehabilitation. 

The bed should be firm, and gen- 
erally only | pillow is placed under 
the head. Back and neck should not 
bend forward for long periods, nor 
arms and legs be constantly flexed. 
In sitting position, the entire back 
is supported in bed or chair, with- 
out flexion at the waist. 

Muscles of deep breathing and 
erect posture are exercised while 
lying down and later while sitting 
and standing. Any local deformity 
is eliminated by special exercise. 
Older patients may require braces 
or corsets for a time or continu- 
ously. 

To relieve muscle spasm and con- 
tracture, inflamed joints must be 
protected. A firm bandage or ad- 
hesive strapping may suffice for am- 
bulatory patients with slight swell- 
ing. Plaster casts are more effective. 
The arm is splinted with plaster of 
paris about 8 layers thick, and cir- 
cular casts are used for the legs. 
Plastic and metal devices are not as 
adaptable or satisfactory. 

If plaster is molded to the entire 
limb in a comfortable position that 
permits no movement, spasm and 
pain often vanish without sedatives. 
Another dressing can generally be 
applied within a week so that the 
limb is in a better position, and 
other casts are substituted until the 
deformity is corrected. 

After correction, the best posi- 
tion for both rest and function of 
joints is maintained until inflamma- 
tion subsides. Fingers are kept in 
20° of flexion, the wrist in 30° of 
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Fig. 3. Resting positions of joints 


dorsiflexion with carpal arches 
molded, and the elbow in 70° of 
flexion (Fig. 3). 

The shoulder is held in 90° of 
abduction during acute involve- 
ment (Fig. 3), later by the side. 
The spine is fully extended, and 
also the leg with the foot at right 
angles. Resting splints are worn first 
continuously, then only at night, 
and are discontinued when soreness 
and spasm disappear. 

Heat is employed with splinting 
during acute inflammation. Moist 
or dry heat is applied for half an 
hour two or three times daily. Ex- 
ercises are begun as soon as possible 
without pain. 

If splinting is inadequate, more 
vigorous measures are employed. 
Continuous traction may be applied 
for deformities at the neck, shoul- 
der, hip, or knee. A badly deformed 
joint may be stretched gently during 
intravenous Pentothal sodium anes- 
thesia and then kept in plaster until 
the pain subsides. Several manip- 
ulative procedures may be neces- 
sary. 

When no improvement results, 


operation may be done, if the indi- 
vidual is emotionally stable and 
cooperative, the general condition 
good, and arthritis quiescent. 

In some cases, arthrotomy or bi- 
opsy aids diagnosis. Pain-relieving 
technics interrupt sensory nerves to 
the joint capsule or inhibit move- 
ment by fusion. However, surgical 
palliation is less often required with 
growing efficiency of methods that 
restore function. 

Tight fascia or articular capsule 
may be cut, and contracted mus- 
cles or ligaments are lengthened, 
especially at the knee. 

Osteotomy near the joint is being 
replaced by arthroplasty, which im- 
proves both position and function. 
Painless motion may be expected 
at the hip, knee, or elbow after 
arthroplasty. Elsewhere, the joint 
is likely to remain stiff but in good 
position for use. 

Postoperatively, function must be 
regained through prolonged re- 
training, and the former occupation 
is resumed slowly. Even if damage 
is permanent, nearly all patients 
can be employed. 
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Management of Enuresis 


EDWARD J. WERDEIN, M.D. 
Georgetown University, Washington, D.C. 


A child should not be punished or 
disparaged for enuresis but instead 
should be properly trained in blad- 
der control.* 


r 
Tue frequency of enuresis in chil- 
dren ranges from 8 to 26%, and 
the nocturnal type is most common. 
The condition is very rare in adults. 
Etiologic factors are multiple and 
both organic and functional in na- 
ture; probably 85 to 90% are func- 
tional. Psychiatrists observe that 
enuresis may be a presenting symp- 
tom of such conditions as character 
neurosis, chronic aggressive charac- 
ter pattern, or anxiety or conversion 
hysteria or may be the result of en- 
vironmental and cultural errors. 
Psychoanalysts postulate that the 
condition is a wish-fulfilling regres- 
sion to the early stages of infancy. 
Only a few basic procedures are 
necessary for initial evaluation of 
a patient with enuresis. These in- 
clude a careful review of previous 
disease, physical examination, in- 
travenous pyelogram, and urinaly- 
sis. Whether wetting has persisted 
from infancy or began after normal 
control had been established should 
be determined. Disturbances due to 
organic disease {frequently may be 
distinguished by the fact that urine 
is dribbled rather than passed in a 
full stream. The general condition 


*Enuresis. M. Ann. District of Columbia 23:673-676, 1954. 


150 MODERN MEDICINE, March 15, 1955 


of a child with functional enuresis 
is usually normal. Excessive genital 
consciousness is sometimes observed 
in both sexes. Urinalysis and pyelo- 
gram are usually normal. 

In selected organic cases, endo- 
scopic examination should be made. 
Functional cases are often benefited 
by this procedure because of the 
unpleasantness, but the effect is usu- 
ally not permanent and the under- 
lying disorder may be aggravated. 

In many instances, some mistake 
or neglect in original bladder train- 
ing is believed to be an etiologic 
factor. Emotional scenes and arous- 
ing the child’s antagonism to the 
training program must be avoided. 
Training should not be attempted 
earlier than the eighth or later than 
the twelfth month of life. Results 
are best if control is taught by the 
person who elicits the most favor- 
able reactions in the child, usually 
the mother. 

The child should be put on his 
chair at regular intervals during the 
day, and the intervals are gradually 
lengthened as control is acquired. 
Accidents must be passed over 
lightly, but successful performance 
should be given much praise. More 
patience is required for boys be- 
cause of necessary training in 2 po- 
sitions, the sitting and the erect. 

Night training should not be at- 
tempted until daytime control has 


il 

, 


been attained. A supper relatively 
low in fluids may encourage night 
dryness. If wetting is persistent 
during the night, the child should 
be awakened completely before the 
expected time for urination. The 
time interval is lengthened as rap- 
idly as possible until awakening is 
no longer necessary. Use of an 
alarm clock may speed the devel- 
opment of subconscious inhibitory 
control. If full continence is not at- 
tained by 4 years of age, despite 
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proper training, urologic and roent- 
genologic evaluation is made. 
Advocated treatment procedures, 
some of which are painful and even 
border on sadism, are numerous. 
Removal of punishment and dis- 
paragement does away with the 
most disturbing factors of childhood 
enuresis. Encouragement will in- 
crease the child’s self-confidence. A 
star-chart or similar device is often 
used, with moderate restriction of 
fluids in the afternoon and evening. 


¢ ACUTE DISSEMINATED ENCEPHALOMYELITIS occurring 
after ingestion of phenolphthalein may be an allergic phenomenon. 
As the drug is not directly toxic, A. C. Kendall, M.B., of Coventry 
Hospital, England, ascribes the death of a 2'%-year-old child to 
hypersensitivity. 

Brit. M. J. 4902:1461-1462, 1954. 


¢ NEPHROTIC SYNDROME IN CHILDREN may be favorably 
changed by continuous therapy with corticotropin gel. Edema and 
albuminuria subsided in nearly all of 25 patients treated with the 
hormone, report Arthur J. Merrill, M.D., Joseph Wilson, M.D., and 
Lloyd F. Timberlake, M.D., of Atlanta. Therapy was completely 
unsuccessful with only | patient. Corticotropin gel is usually given in 
daily doses of 1 mg. per pound of body weight until albuminuria is 
lacking for one or two weeks. Injections are then given every other 
day with monthly reductions in dosage according to individual need. 


Arch. Int. Med. 94:925-930, 1954. 


¢ CHILDREN WITH RHEUMATIC FEVER have diminished 
blood levels of vitamin A in the acute and early subacute stages of 
the disease and during intercurrent respiratory infections. The de- 
ficiency also occurs with severe cardiac damage and passive conges- 
tion of the liver, during acute exacerbations of the rheumatic process, 
or when the intake of vitamin A and carotene has been inadequate 
for some time, report Pauline Wang, M.D., and associates of the 
State University of lowa, lowa City. The diet of these patients should 
be supplemented with 3,000 to 5,000 I.U. of vitamin A. 


Am, J. Dis. Child. 87:659-672, 1954. 
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Instruction of Mothers in Infant Care 


MILO B, BROOKS, M.D. 
Los Angeles 


Informative discussions during the 
haby’s first year allay anxieties of 
the mother and may save time for 
the physician.* 


Preventive medical care of in- 
fants may be taught to new mothers 
during customary office visits. Ad- 
vice should be given according to 
a definite program. 

Soon after birth, the mother is 
reminded that emotional factors af- 
fect the child’s personality. The 
most important thing the parents 
can do during the first year is to 
enjoy the baby. 

Counseling during the first six 
months pertains mainly to feeding. 
Simplification of food preparation 
and sanitation adds to enjoyment of 
the baby. Many powdered milk 
formulas and diluted evaporated 
milk are satisfactory. Breast feeding 
saves time. 

Semisolid foods are not well as- 
similated during the first three 
months. Foods should be added to 
the diet according to appetite, not 
age. Canned vegetables, meats, and 
fruits save labor, but mother’s cook- 
ing is equally good. 

Immunization is generally started 
at three months of age. The schedule 
is shown in the table. 

During the second six months, 
one concept of child care is dis- 


*Instruction of mothers in well baby care. California Med. 82:13-15, 1955. 
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IMMUNIZATION SCHEDULE 


months DPT* Smallpox 
months DPT 

months DPT 

year DPT Tuberculin 


SA URW 


years DPT Tuberculin 
years DPT Tuberculin Smallpox 
years DPT Tuberculin 

10 years DPT Tuberculin Smallpox 


* Diphtheria-Pertussis-Tetanus 


cussed at each of the monthly visits. 

Requirements for a balanced diet 
are explained the sixth month. A 
list of basic daily food intakes may 
be given to the mother. Diet can be 
based on the food least well taken; 
equivalent proportions of all other 
foods may then be added. 

The seventh month the mother 
learns what to report when illness 
occurs. Necessary information in- 
cludes [1] name and age; [2] main 
complaint; [3] symptoms and tem- 
perature, in sequence; and [4] treat- 
ment that has been administered. 
The system may halve telephone 
time. 

Care of minor illness, especially 
regarding the importance of rest 
and fluids, is reviewed the eighth 
month. A child should not be urged 
to eat when sickness decreases ap- 
petite, since a reduced diet pro- 
motes rest. Promotion of rest is also 
the main value of aspirin, sedatives, 
nose drops, cough syrup, and steam. 
The mother is given basic informa- 
tion about fluid balance. Hydration, 


elimination, and defense mecha- 
nisms are explained. 

Drugs are discussed the ninth 
month. Necessary household anti- 
septics are solution Merthiolate for 
fresh cuts, tincture of Mercresin 
(stainless) for infected lesions, and, 
perhaps, antiseptic soap. Action of 
antibiotics is explained. 

At ten months, the mother should 
be told that shoes are worn only 
for appearance, warmth, and pro- 
tection. Development of the arch 
is inhibited by rigid shoes in early 
infancy and promoted by sponta- 
neous kicking. A thick sole absorbs 
shock from hard surfaces. 

Habits such as toilet training and 
thumbsucking need attention at 
eleven months. The experience of a 
child on the toilet should be relief, 
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and force and regimentation im- 
pede relaxation. Though a limited 
amount of thumbsucking is not 
harmful, advice to ignore the habit 
may force inhibitions on the moth- 
er so the problem should be han- 
dled according to judgment of the 
parents. 

At the end of the first year, pre- 
vention of accidents should be 
stressed. Accidents kill more chil- 
dren than all infectious diseases 
combined. Common hazards are hot 
stoves, scalding liquids, worn-out 
fuses, electric cords, cigarets, fires, 
open pools, falling from a car, 
backing auto over child, and un- 
locked cupboards. Since nothing is 
out of reach for an aggressive tod- 
dler, all dangerous drugs should be 
locked in a cupboard. 


Serum Cholinesterase in Childhood 


VIRGIL R. BLEISCH, M.D., AND HARRY SCHWACHMAN, M.D., 


CHILDREN’S MEDICAL CENTER AND HARVARD UNIVERSITY, BOSTON, 
believe serial determinations of serum cholinesterase may be a useful 
index in the management of liver disease, malignancy, nephrosis, and 
malnutrition of children. 

The wide variety of diseases associated with high or low cholines- 
terase values limits the diagnostic usefulness of single serum cholin- 
esterase determinations. However, extremely high values, especially 
over 100 units, suggest the nephrotic syndrome. 

High values are often associated with increased anabolism or with 
elevated motor activity as with nervous system disease, gastroin- 
testinal disorders, and aspirin intoxication. Low values are noted 
with conditions that depress anabolism, including liver disease, mal- 
nutrition, infection, anemia, and tumors. 

Serum cholinesterase values during childhood are not affected by 
sex or age. However, the values are significantly lower for adolescent 
females than males. During the neonatal period of full term and 
premature babies, the values are depressed. 


Serum cholinesterase values in childhood in health and disease. Pediatrics 13:426-438, 
1954. 
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Management of Influenzal Meningitis 


R. KOCH, M.D., AND M. J. CARSON, M.D. 
Los Angeles Children’s Hospital and University of Southern 


California, Los Angeles 


Improved methods of treatment 
have lowered mortality and the in- 
cidence of neurologic residua from 
influenzal meningitis.* 


[To be satisfactory for the treat- 
ment of meningitis, an agent must 
[1] be rapidly effective in concentra- 
tions not toxic to body tissues, [2] 
permeate the intraspinal space in 
adequate concentration, and [3] be 
suitable for parenteral administra- 
tion. Combined therapy with sul- 
fonamides, streptomycin, and oxy- 
tetracycline has proved the most 
effective for meningitis caused by 
Hemophilus influenzae, type B. By 
using antibiotic and chemothera- 
peutic agents together, emergence 
of bacterial resistance is delayed. 

Sulfadiazine may be given subcu- 
taneously as a sodium salt in 0.5 
to 5% concentration in % molar 
sodium lactate or lactate Ringer’s 
solution. Plasma levels of approxi- 
mately 15 mg. per cent are usually 
maintained by a tweive-hour dosage 
of 0.1 gm. per kilogram. Levels in 
the spinal fluid are approximately 
60% of those in plasma. Urine 
may be easily alkalinized to prevent 
renal complications by administer- 
ing 3 to 5 cc. molar sodium lactate 
per kilogram of body weight daily. 
When the patient is improving and 


not vomiting after two or three 
days, oral triple sulfonamides may 
be substituted and continued for a 
week. 

Streptomycin is bactericidal in 
concentrations of 10 mg. per cubic 
centimeter. A daily dosage of 50 
mg. per kilogram may be given 
subcutaneously or intramuscularly. 
Diffusion into the cerebrospinal flu- 
id is swift. Since the greatest bac- 
tericidal effect and bacterial resis- 
tance both occur rapidly, the drug 
is usually discontinued on the 
fourth day. Vestibular damage may 
occur only twenty-four hours after 
intramuscular use and one intra- 
thecal injection. 

Oxytetracycline is administered 
intravenously during the first one to 
three days in daily amounts of 100 
mg. per kilogram of body weight, 
divided into equal doses every six 
hours. Depending on the general 
condition of the patient, intramus- 
cular or oral preparations are then 
substituted. When the outlook is 
favorable, therapy in gradually de- 
creasing dosages is continued ten 
to fourteen days. 

Toxic manifestations are slight. 
The incidence of complications is 
greatly reduced by the drug; recov- 
ery is usually prompt with disap- 
pearance of fever in three to five 
days. 


*Management of Hemophilus influenzae, type B, meningitis. J. Pediat. 46:18-29, 1955. 
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€ CARDIAC ANOMALIES WITH MEASLES may be evidenced 
electrocardiographically in 15 to 20% of patients, although clinical 
signs of myocarditis are rarely observed. Abnormalities appear from 
two to twenty days after onset of the rash, report Martin Goldfield, 
M.D., Norman H. Boyer, M.D., and Louis Weinstein, M.D., of 
Boston University and Massachusetts Memorial Hospitals, Boston. 


J. Pediat. 46:30-35, 1955. 


€ INFANTILE DIARRHEA caused by coliform bacteria may be 
effectively treated with neomycin. In an epidemic among 24 prema- 
ture infants, Cyril S. Stulberg, Ph.D., Wolf W. Zuelzer, M.D., and 
Anthony C. Nolke, M.D., of Wayne University, the Children’s Hos- 
pital of Michigan, and the Child Research Center of Michigan, De- 
troit, identified the causative agent as Escherichia coli O-111, By. 
Neomycin, given in daily doses of 50 to 100 mg. per kilogram of 
body weight, stopped diarrhea within three days after organisms 
disappeared from the stools. 

Pediatrics 14:133-142, 1954. 


€ OBSTRUCTIVE JAUNDICE and acholic stools of nonmedical 
causation in infants more than 2 weeks old are amenable to surgery 
often enough to make such intervention worthwhile. Relief may be 
effected in nearly one-third of cases, find E. M. Greaney, M.D., 
W. H. Snyder, Jr., M.D., and Lawrence Chaffin, M.D., of the Los 
Angeles Childrens Hospital and University of Southern California, 
Los Angeles. The method recommended comprises exposure through 
a transverse incision, on-the-table cholangiography when feasible, 
and complete dissection of the portal triad. If the cholangiogram 
shows a normal extrahepatic ductal system, exploration is abandoned. 


Am. J. Surg. 88:17-22, 1954. 


€ INFANTILE CONVULSIONS controllable only by pyridoxine 
may be the manifestation of an anomaly in the metabolism of vita- 
min B,. Since the condition occurred in the newborn infant of a 
woman treated with large amounts of pyridoxine for hyperemesis 
gravidarum, Andrew D. Hunt, Jr., M.D., of the Hunterdon Medical 
Center, Flemington, N.J., and associates designate this requirement 
for continuous supplementation with the substance as pyridoxine 
dependency rather than deficiency. The convulsive state is amenable 
to daily oral doses of 2 mg. of the pyridine derivative, but mental 
development is greatly retarded. 


Pediatrics 13:140-145, 1954. 
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Complications of ‘Tonsillectomy 


RICHARD THOMAS BARTON, M.D. 
University of California at Los Angeles 


Many complications of tonsillecto- 
my are prevented by a technic that 
combines use of an endotracheal 
tongue blade, complete removal by 
sharp dissection from the superior 
to the inferior pole, and closure of 
the fossa.* 


A NUMBER of recent major contri- 
butions have helped reduce the 
incidence of complications with 
tonsillectomy. These conditions in- 
clude hemorrhage, infection, anes- 
thetic problems, and psychic trauma. 

Immediate postoperative hemor- 
rhage is effectively controlled by 
use of the closed-fossa tonsillectomy 
technic. The fossa is closed without 
including the pillars. The sutures 
usually begin at the lower pole, 
enter where the posterior tonsillar 
pillar joins the floor of the fossa, 
and are brought out at the junction 
of the anterior pillar and the fossa. 
The floor of the fossa should be 
tented up with a clamp to allow as 
much room as possible between the 
floor and the underlying structures. 
Secondary bleeding is also usually 
prevented by this method. Admin- 
istration of vitamins C and K is of 
additional benefit. 

In order to prevent infection, re- 
moval of lymphoid tissue should be 
complete. Tonsils are sharply dis- 
sected from the superior to the in- 


ferior pole. Snares or tonsillotomes 
should not be used. 

Anesthetic problems have \ed to 
most of the tragic complications of 
tonsillectomy. However, aspiration, 
hypoxia, and laryngospasm may be 
prevented by use of an endotracheal 
tongue blade. The instrument comes 
in 3 sizes designed to fit either the 
Crowe-Davis or the Mclvor mouth 
gag and is constructed so that a 
conduit is included in the tongue 
depressor portion through which 
an endotracheal tube is passed. Aft- 
er the patient is anesthetized and 
the endotracheal tube is passed, the 
mouth gag with attached tongue 
blade is inserted into the mouth. 
The tube then slides through the 
conduit (see illustration). 

This device allows intubation 
without interfering with the surgical 
field. Because the tube is inserted 


*The ideal tonsillectomy. Postgrad. Med. 17:23-27, 1955. 
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into the tongue blade, protrusion 
into the oral cavity is only slight. 
In addition, the anesthetist is free 
to use an agent of personal choice. 

After the surgeon has completed 
the operation, the anesthetist as- 
pirates the tracheobronchial tree 
with a catheter through the endo- 
tracheal tube. The mouth gag, 
tongue blade, and tube are removed 
together. The patient awakens when 
the tube is withdrawn, and the en- 
tire respiratory tract has been 
cleansed of secretions. An ade- 
quate airway is maintained through- 
out the operative procedure. 

To avoid the psychic trauma that 
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sometimes occurs postoperatively, 
an honest explanation of the need 
for surgery and of hospital care 
should be given to the child. Ten- 
sion and anxiety of the parents 
should not be communicated to the 
child, and one or both parents 
should be present during induction 
of anesthesia and in the postanes- 
thetic period. The reason for the 
anesthesia also should be explained. 
Hostility of the child during the 
postoperative period should be per- 
mitted expression. 

Operation should be avoided dur- 
ing the months when bulbar polio- 
myelitis is a possible complication. 


Therapy of Acute Laryngotracheobronchitis 


HAROLD L. HICKEY, M.D., DENVER, advises prompt medical 
or surgical management when signs of acute obstructive laryngo- 
tracheobronchitis are seen in a young child. The entity, fatal in 
about 70% of cases, is usually manifested by a thick, viscid, often 
crusting, nonmembranous exudate in the tracheobronchial tree, sud- 
den onset, high fever, stridor, and extreme toxicity. 

Medical treatment consists of maintaining a relative humidity of 
70 to 90% with an oxygen concentration of 40% at a room tem- 
perature of 65 to 75°. For infants, a Burgess box, into which mois- 
ture and a wetting agent can be nebulized, is satisfactory; oxygen, 
4 to 6 liters per minute, is used as the nebulizer. Postural drainage, 
adequate fluid intake, and early antibiotic treatment are essential; 
sedation should not be used. 

If medical management fails, tracheotomy may be necessary. 
With a Mosher lifesaver, intratracheal catheter, or bronchoscope 
inserted to maintain an airway, a tracheotomy tube is introduced 
until the trachea is opened. Local anesthesia or light ether with oxy- 
gen is used. 

The upper end of the wound may be sutured well away from the 
tube, but the lower end should be left unsutured to prevent emphy- 
sema. Care is taken to avoid extrusion of the tube, which is usually 
removed in seven to ten days. A cool, humid atmosphere should be 
maintained postoperatively. 

J. Kansas M. Soc. 55:7-11, 1954 


Management of acute laryngotracheobronchitis 
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Aneurysmal Bone Cysts 


DAVID C. DAHLIN, M.D., BYRON E. BESSE, JR., M.D., 
DAVID G. PUGH, M.D., AND RALPH K. GHORMLEY, M.D. 


Mayo Clinic and Foundation, Rochester, Minn. 


Conservative therapy is adequate 
for aneurysmal bone cysts, which 
can he differentiated from other 
bone lesions by roentgenologic and 
pathologic examination.* 


Verresrae and long bones of the 
extremities are the most frequent 
locations of aneurysmal bone cysts. 
The benign lesions have been ob- 
served in almost all structures of 
the body skeleton but only in the 
occipital bone of the skull. 

The bone cysts are most common 
among young persons. Ages of 26 
patients ranged from 5 to 37 years. 

Pain, swelling, limitation of mo- 
tion, and tenderness are the chief 
symptoms. Pain is generally not se- 
vere but is intensified by exercise. 
Swelling, often coexistent with pain, 
develops slowly and is progressive. 
Encroachment on a joint limits mo- 
tion. 

Vertebral lesions usually produce 
pain and stiffness of the segment 
of the spinal column in proximity 
to the involved bone. Neurologic 
manifestations may occur when se- 
vere swelling affects the spinal cord. 

The injuries are often detected 
after trauma causes local exacerba- 
tion of symptoms. Symptoms may 
persist for three weeks to three 
years. 


In two-thirds of instances, roent- 
genologic examination reveals a 
well-circumscribed rarefied area, 
usually in an eccentric position in 
the bone. The interior of the lesion 
has a soap-bubble or honeycombed 
appearance. The cortex is disrupted 
and bulges eccentrically. A periph- 
eral thin shell of periosteal new 
bone is noted. 

In young patients, the lesion is 
located in the diaphysis adjacent to 
the epiphyseal cartilage. 

Gross and microscopic pathologic 
examinations are always diagnostic. 
Vascular spaces of various sizes are 
engorged with unclotted blood, and 
the walls lack most of the features 
of normal blood vessels. Connec- 
tive-tissue septae often contain thin 
strips of osteoid. 

Benign giant-cell tumors can usu- 
ally be differentiated from aneurys- 
mal bone cysts by roentgen-ray 
examination. Giant-cell growths 
usually occur in long bones and al- 
most invariably in the epiphysis. 
The tumor is rare among persons 
less than 20 years of age, often re- 
curs, and metastasizes in 10% of 
instances. Microscopic examination 
reveals homogeneous cellular stroma 
but no cavernous blood spaces typ- 
ical of the cysts. 

Aneurysmal bone cysts may 
erode contiguous structures, but he- 


*Anecurysmal bone cysts. Radiology 64:56-65, 1955. 
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mangiomas do not. Vertical stria- 
tions are evident on roentgenograms 
of hemangiomas. The microscopic 
pictures also differ. 

Cystic spaces filled with free 
blood are not noted with fibrous 
dysplasia of bone. 

Differentiation of unicameral and 
aneurysmal bone cysts is occasion- 
ally difficult, especially in children. 
Roentgenograms of the simple cysts 
show sharper margins, and the cor- 
tex is intact, though thin. The sin- 
gle-cavity lesions do not contain 
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cancer, fibroma, and chondroma 
can be excluded by histologic ex- 
amination. 

Curettage is generally performed 
to obtain specimens for diagnosis 
and is also the preferred treatment. 
Among 24 patients observed one 
to thirty-five years after therapy, 
16 were treated by curettage with 
or without supplementary irradia- 
tion; only | cyst recurred. 

Excision of the cyst was per- 
formed successfully in 5 instances. 
Amputation was done once because 


blood unless as a result of fracture 
or previous therapy. 
Osteogenic sarcoma, 


of the size of the cyst and twice 
after erroneous diagnosis of malig- 


metastatic nant disease. 


Diagnosis, Therapy of Osteoid Osteoma 


DAVID W. PATCH, M.D., GEORGE S. PHALEN, M.D., AND JAMES 
A. DICKSON, M.D., CLEVELAND CLINIC, believe that osteoid osteoma 
must always be considered as a possible cause of pain in the extremi- 
ties or backs of patients 10 to 30 years of age, especially males. 

Pain, usually strongest at night, occurs directly over the lesion 
and gradually becomes more constant and severe. Physical exami- 
nation ordinarily reveals acute tenderness and slight swelling over 
the lesion. If one of the bones of the lower extremity is involved, the 
patient may limp. Inflammatory changes are associated only if the 
osteoid osteoma is close to a joint. 

Roentgenographic findings differ according to the age of the pa- 
tient and the location of the lesion. The typical roentgenogram 
reveals an oval or round area of decreased density surrounded by 
sclerotic bone. The inner area, the so-called nidus, may be translu- 
cent or mottled with irregular sclerotic spicules of bone and usually 
measures 0.5 to 2.5 cm. in diameter. 

The lesion apparently always occurs singly and eventually heals 
spontaneously over a period of years. However, surgical excision is 
recommended, since operative risk is slight compared to endurance 
of years of pain. The entire nidus is removed, but not the surround- 
ing sclerotic bone. Since incomplete removal may cause recurrence, 
roentgenographic examination in the operating room before the in- 
cision is closed is necessary. 

Osteoid osteoma. Cleveland Clin. Quart. 21:123-132, 1954. 
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Fractures of the Head of the Radius 


MARK L. MASON, M.D. 


South-East Kent, Canterbury, and Isle of Thanet hospitals, 


England 


Since the elbow joint tolerates trau- 
ma poorly, even a minor injury may 
cause some loss of function.* 


Te head of the radius normally 
glides over the capitellum of the 
humerus in flexion and extension; 
actual contact is made only when 
the elbow is in extreme flexion and 
the radius is in the midprone posi- 
tion. Consequently, if flexion or ex- 
tension of the joint is to be limited, 
a relatively severe mechanical in- 
terference with the gliding motion 
of the radius must exist. Many 
times loss of full extension is a re- 
sult of associated injury of the car- 
tilaginous plates on the articular 
surfaces of the humerus and ulna. 
Any slight damage to the trochlea 


of the humerus and the trochlear 
notch of the ulna will impair flexion 
and extension since the joint is very 
snug fitting. 

The usual cause of radial head 
fractures is indirect trauma through 
the long axis of the forearm bones, 
as in falling on the outstretched 
hand. At the moment of impact the 
entire elbow joint sustains a com- 
pressive force which, when the el- 
bow sags acutely into the valgus 
position, is referred to the radial 
head. 

The fractures may be classified 

into 3 types: 
e Type 1 consists of subchondral 
crack fractures and those involving 
a sector of the lateral quadrant of 
the head of the radius without dis- 
placement (Fig. a). 


*Some observations on fractures of the head of the radius with a review of one hundred 


cases. Brit. J. Surg. 42:123-132, 1954. 
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Antreny] Pediatric Drops are 
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e Type 2 includes fractures in 
which a segment of the lateral bor- 
der of the radial head is separated 
from the other quadrants, is impact- 
ed and depressed, or is tilted out of 
line (Fig. 5). 

e Type 3 comprises comminuted 
fractures involving the entire head 
of the radius (Fig. c). 

Type 1 fractures may be treated 
conservatively with immobilization 
in a sling or in a plaster-of-paris 
cylinder with the elbow at 90° of 
flexion. If after sixteen days the 
traumatic hemarthrosis is absorbed, 
active elbow exercises may be be- 
gun. 

Full range of movement may be 
expected in most cases, without 
joint laxity, tenderness over the me- 
dial ligament, or irregularity of the 
distal radioulnar joint. Loss of ex- 
tension is usually slight and causes 
no disability. 

Roentgenograms show no distor- 
tion of the articular plateau of the 
radius; lateral and medial joint sur- 
faces are regular in outline. Osteo- 
arthritic change does not occur. 
However, the fissure fracture of the 
plateau is often visible. 

Type 2 fractures may be treated 
conservatively if the break involves 
no more than one-fourth of the ar- 
ticular circumference without com- 
minution, is depressed below the 


¢ ALLERGIC ECZEMATOUS CONTACT DERMATITIS may 
result from handling bank checks. Boynton H. Booth, M.D., of 
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joint surface, and is not tilted out 
of line in any way. Anteroposterior, 
lateral, and oblique roentgenograms 
are necessary. 

In all other cases, even though 
tilting and comminution are slight, 
the radial head should be resected. 
Loss of extension is usually about 
20° but full rotation range is main- 
tained. 

With type 3 fractures, the radial 
head is completely disorganized, 
and total excision is recommended. 
A full range of elbow joint move- 
ment cannot be expected. Extension 
is usually limited by about 25°, and 
supination and pronation by about 
15°. Ordinarily, these limitations 
are not disabling. 

Roentgenograms reveal no evi- 
dence of degenerative change and 
joint surfaces are normal. New bone 
may form around the radial neck 
but does not encroach on the joint 
space. 

Pain in the elbow joint is not 
common and is never severe. Dis- 
comfort in the medial joint area oc- 
curs only with fractures without dis- 
placement of the fragments and is 
caused by tearing of the medial cap- 
sular ligament by valgus strain. Lat- 
eral joint pain is noted with com- 
minuted fractures of the head from 
ligamentous damage, especially if 
the radial head is resected. 


Indiana University, Indianapolis, observes that the protective coat- 
ing of ink on safety type checks contains several resins and dyes 
known to be allergens and reports 2 instances of dermatitis proved 


by patch tests. 


Arch. Dermat. & Syph. 70:803-804, 1954. 
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A NEW PRODUCT OF SEARLE RESEARCH 


MICTINE* 


STRUCTURE 

Mictine, brand of aminometra- 
mide, is 1-allyl-3-ethyl-6-amino- 
tetrahydropyrimidinedione. 
Mictine—result of years of re- 
search—is not a mercurial, xan- 
thine or sulfonamide agent. 


ACTION AND EFFECTIVENESS 
Mictine inhibits reabsorption of 
sodium ions by the renal tubule. 
In therapeutic dosage it has not 
caused any effect on glomerular 


filtration rate, renal plasma flow, 
cardiac output, heart rate or blood 
pressure. 

Approximately 70 per cent of 
unselected patients respond to 
Mictine. 


TOLERANCE 


Mictine is without serious toxic 
effects as used. It has not pro- 
duced any alteration in the blood 
or blood-forming organs or in 
renal or hepatic function. At times 
headache or gastrointestinal symp- 
toms (anorexia or nausea but 
rarely vomiting or diarrhea) have 
occurred, but, these effects may be 
reduced to a minimum by giving 


Mictine on an interrupted dosage 
schedule. 


ADMINISTRATION 

Mictine is useful primarily in the 
maintenance of an edema-free 
state and in the initial and contin- 
uing control of patients in mild 
congestive failure. In such pa- 
tients, dosage is one to four tab- 
lets daily with meals, in divided 
doses on an interrupted schedule. 
An interrupted dosage schedule 
may be accomplished by giving 
the drug on alternate days; or by 
its administration for three con- 
secutive days and its omission for 
four consecutive days. 

Mictine also may be used for 
initial diuresis in more severe con- 
gestive states, particularly when 
mercurial diuretics are contrain- 
dicated. In these more severe con- 
gestive states, dosage is four to 
six tablets daily with meals, in 
divided doses on an interrupted 
schedule similar to those men- 
tioned above. 


SUPPLIED 
Bottles of 100 uncoated tablets of 
200 mg. each. 


*Trademark of G. D. Searle & Co, 
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ACTH and Cortisone for Skin Disease 


. T. INGRAM, M.D. 
. T. BRAIN, M.D. 
>, N. D. CRUICKSHANK, M.D. 
. B. DOWLING, M.D. 
. G. H. GELL, M.D. 
W. N. GOLDSMITH, M.D. 
D. A. LONG, M.D. 
G. H, PERCIVAL 
FP. F. HELLIER, M.D. 


Medical Research Council, 
London* 


Some types of skin disease are bene- 
fited by treatment with ACTH or 
cortisone.t 


Tue use of ACTH and cortisone 
in the treatment of exfoliative der- 
matitis, eczema, and Besnier’s (al- 
lergenic) prurigo is reported. Daily 
dosages vary from 100 to 150 mg. 
of cortisone or 50 to 100 LU. of 
ACTH, often with reductions to- 
ward the end of the course. Corti- 
sone is sometimes replaced by a 
diminishing dose of ACTH. Occa- 
sionally, a patient receives as much 
as 200 mg. of cortisone daily, and 
a few subjects are treated with 10 
1.U. of ACTH by intravenous drip. 
Most patients receive oral ascorbic 
acid, 100 mg. two or three times 
daily. If the urinary output and 
weight suggest fluid retention, so- 
dium chloride intake is restricted 
and 20 gr. of potassium chloride is 
administered three times a day. 
Striking improvement may be 


noted, usually by the third day, in 
patients with idiopathic exfoliative 
dermatitis. Irritation, scaling, and 
exudation are all greatly reduced. 
ACTH appears to be somewhat 
more effective than cortisone. Cure 
or good control is obtained in most 
patients, although individual re- 
quirements vary greatly and main- 
tenance therapy may be necessary 
over long periods of time. Exfolia- 
tive dermatitis occurring after psori- 
asis usually is benefited initially, 
but the tendency to relapse is great. 

Results of steroid therapy for 
eczema vary according to the type 
of lesion. Patients with constitu- 
tional or exogenous eczema may be 
dramatically benefited by ACTH or 
cortisone, but relapse commonly oc- 
curs after withdrawal of therapy. 
Individuals with eczema due to 
sensitization from a specific external 
allergen may be rapidly and com- 
pletely cured. The response to treat- 
ment is less satisfactory in cases of 
seborrheic, nummular, or varicose 
eczema. 

Therapeutic effect is most notice- 
able in the acute manifestations. 
Hormones may be useful in combat- 
ing acute exacerbations of eczema 
and in facilitating introduction of 
other forms of treatment. 

Results of therapy for Besnier’s 
prurigo are satisfactory in the acute 
forms of eruptions, but chronic li- 
chenification is not as effectively 
ameliorated. 


*Panel on the Dermatological Applications of A.C.T.H. and Cortisone. 


tTreatment of skin disorders with A.C.T. 


H. and cortisone. Brit. M. J. 4900:1307-1313, 1954. 
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DERMATOLOGY 


Removal of Sears by Abrasion 


JAMES W. BURKS, JR., M.D. 
Tulane University, New Orleans 


Planing with a wire brush is the 
preferred treatment for some skin 
defects and can be done in the of- 
fice.” 


Ac NE scars are particularly suited 
to abrasive surgical removal. Acci- 
dental, superficial tattoos may also 
be destroyed, but artistic tattoos 
with pigment implanted deep in 
the corium necessitate time-con- 
suming, tedious procedures and 
some scarring results. 

Scars from trauma, chickenpox, 
and smallpox and wrinkles about 
eyes and mouth caused by facial 
expressions, aging, and folding of 
the skin are easily corrected. Some 
benign superficial nevi may also be 
treated, as may vascular nevi and 
port-wine stains. Other defects 
which may be abraded include ke- 
loids, lentigines, chloasma, kerato- 
ses, adenoma sebaceum, acne keloid, 
and skin graft sites. 

When a revolving wire brush is 
employed, the entire epidermis is 
removed. New regenerates 
from rete pegs in superficial abra- 
sion and from follicular epithelium 
in deep planing. Local anesthetic, 
ethyl chioride, provides a resistant 
surface and a relatively bloodless 
field. 

Required equipment includes [1] 
stainless-steel brushes of various di- 
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ameters, [2] an electric motor cap- 
able of producing 12,000 r.p.m., 
[3] air blower, [4] standard coarse 
ethyl chloride sprays, and [5] pre- 
chilling packs. Spray localizers and 
protective shields and gowns are 
optional. 

If the operative field is near the 
hairline, the hair is shampooed the 
preceding night. Cosmetics are re- 
moved, and men are shaved. Pre- 
operative sedation is not needed. 
Apprehension can usually be alle- 
viated by describing the technic to 
the patient. 

Pre-chilling packs, kept in the 
refrigerator overnight, are applied 
by the patient for twenty to thirty 
minutes to relieve the sting and 
shock of ethyl chloride spray. The 
operative field is cleansed with al- 
cohol. Lead shields are placed over 
the eyes, and the nostrils are 
plugged with cotton. 

Ethyl chloride is sprayed on the 
area to be treated. When a stream 
of air from the blower is applied, 
freezing to board hardness occurs 
in twenty to thirty seconds. The op- 
erative field is limited to 3 sq. in. to 
prevent thawing before completion 
of planing and to guard against 
frostbite of any unabraded areas. 

Planing is done as in shaving 
with an up-and-down stroke instead 
of a side-to-side motion. The low- 
est area should be abraded first. 


*Removal of scars by abrasion, an office procedure. J. Louisiana M. Soc. 107:29-33, 1955. 
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KNOX GELATINE DRINK 


Knox Gelatine is a high protein food supplement of proven value 
in the therapy and management of peptic ulcer cases. Neutralizes 
and buffers gastric acidity. Inhibits enzyme production and re- 
duces motility. All protein. Contains no sugar. Aids in healing. 


Knox Gelatine and Instant Dry Milk for Added Supplemental Protein 


For your patient’s protection, be sure you specify 
KNOX so that the patient does not mistakenly 
get ordinary gelatin desserts, which are 85 per 
cent sugar. 


Available at grocery stores in 4-envelope 
family size and 32-envelope economy size 
packages. 


KNOX 


GELATINE U.S. FP. ALL PROTEIN 


NO SUGAR 


To the extent that Gelatine-Milk combina- 
tions have formed a sound dietary basis 
for the management of peptic ulcer, it is 
suggested that Knox Gelatine may be 
mixed with instant dry milk as a palatable 
antacid and enzyme inhibitor for relief of 
symptoms as well as an easily digestible 
source of extra protein. Knox Gelatine 
and dry milk taken as a beverage provides 
generous supplies of essential amino acids. 
Instructions for making the Knox Gelatine 
drink are printed on every envelope of 
Knox Gelatine. 


CHARLES B. KNOX GELATINE CO., INC. JONNSTOWN, NEW YORK 
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Postoperative bleeding is con- Healing occurs in ten to fourteen 
trolled with sterile dry gauze ap- days, depending upon the degree 
plied about twenty minutes after of freezing, depth of abrasion, and 
completion of the procedure. Dress- viability of the tissue bed. 


ings with antibiotic ointments or Abrasion may be repeated after 
petroleum jelly should be changed four weeks. Some patients have as 
daily. many as 4 planings. 


Genital Moniliasis as Conjugal Infection 


MORRIS WAISMAN, M.D., TAMPA, FLA., has noted an in- 
creased incidence of genital moniliasis among both men and women 
subsequent to administration of broad-spectrum antibiotics to wom- 
en. Infection caused by Candida albicans was demonstrated in 9 
men whose wives acquired the disease during pregnancy or after 
antibiotic therapy. 

Among men, moniliasis is manifested by balanitis, balanoposthitis, 
crural intertrigo, or a diffuse eruption affecting the external genitals 
and the perineal and anal areas. Itching is usually severe. Micro- 
scopic examination and culture of epithelial scrapings show C. albi- 
cans in abundance. 

The predominant symptom of monilial vulvovaginitis is itching 
of the vulva and adjacent areas, at tunes severe with burning. 
Dysuria and dyspareunia are common. The vaginal wall is inflamed, 
and examination discloses erythema and, perhaps, edema of the 
vulva. The vulvar eruption is often a macerated, bright red derma- 
titis; the periphery may be studded with small, thin-roofed, and 
flaccid satellite vesicopustules or miliary erosions. A thin, odorless, 
white or yellow vaginal discharge, not especially abundant, is visible 
at the introitus. Cheesy flakes are often in the secretion or clinging 
to the vulva or vagina. 

The fungous organism can be eradicated in most cases if predis- 
posing causes, such as diabetes, are controlled and reinfection is 
avoided. Treatment must be prolonged. If a woman with vulvar and 
crural moniliasis uses a vaginal tampon constantly, reinfection of 
skin by the vaginal discharge is slight. 

Common antifungal agents for vaginal use are 1% aqueous 
gentian violet; | to 4 Lugol’s solution; 1:200 borax douches; and 
proprietary preparations of caprylic, propionic, or undecylenic acids. 

Medication for the skin must be nonirritating. Intermittent com- 
presses of solutions of silver nitrate in distilled water, 1:1,000 or 
1:500, are rapidly effective when acute vulvar or scrotal, perianal, 
and crural dermatitis coexist with painful denuded areas. 


Genital moniliasis as a conjugal infection. Arch. Dermat. & Syph. 70:718-722, 1954, 
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Now! G-E offers you a 


200-ma x-ray unit 


for only 


$4900 


F.0.B. Milwaukee. Subject to change without notice. 


New Full-Wave Transformer 


OU don’t have to be handicapped by 
under-powered, inflexible x-ray appa- 
ratus. General Electric not only gives you 
the Maxicon ASC — a full length table 
of rigid construction — but also offers 
you all this for complete fluoroscopic and 
radiographic facilities: a new simplified 
200-ma control unit ...a new lightweight 
rotating-anode tube...a new full-wave 
x-ray transformer. 
That $4900 price includes, in addition, 
electronic timing, 1/20 to 10 seconds... 


8:1 Bucky diaphragm . . . and fluoroscopic 
screen. Available at extra cost are motor- 
drive table angulation, spot-film device 
and 16:1 Bucky diaphragm. 

Now’s the time to step up your radio- 
graphic facilities. And, remember, you 
can get the Maxicon ASC — without ini- 
tial capital investment — on the G-E 
Maxiservice® rental plan. For facts, see 
your G-E x-ray representative, or write 
X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wis., for Pub. G31. 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 
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OPHTHALMOLOGY 


Chronic Simple Glaucoma 


PETER C. KRONFELD, M.D. 
University of Illinois, Chicago 


Obstruction of aqueous outflow 
without a significant reduction in 
aqueous production probably pre- 
vails in the early stages of chronic 
simple glaucoma.* 


Tue mechanistic approach is used 
to investigate the unstable ocular 
tension with chronic simple glau- 
coma. The aqueous veins and lami- 
nated veins are observed in the 
natural state and also while under 
influence of mechanical manipula- 
tion or drugs, the rate of flow 
through the anterior chamber is 
measured, and the capacity of the 
outflow channels is determined. 

A steady flow is visible within 
the aqueous or laminated veins. 
Since the veins are direct outlets 
of Schlemm’s canal, the flow in the 
more proximal sections of the tra- 
beculum canal of the Schlemm sys- 
tem as well as in the anterior cham- 
ber must be steady. 

The quantitative relationship be- 
tween the rate of flow through the 
anterior chamber, that is, the over- 
all flow, and the rate of flow through 
single aqueous veins is not known. 
However, when rate of total flow is 
increased by compression of the 
globe, an acceleration of the flow 
within or widening of the aqueous 
veins is noticeable. Glaucomatous 


eyes require more external pressure 
than eyes that are not diseased to 
increase flow or widen vessels. 

Close to the place of emergence 
from the sclera, the pressure in 
aqueous veins varies from a mean 
of 9.5 mm. Hg in nonglaucomatous 
eyes. The mean for eyes affected 
with chronic simple glaucoma may 
be slightly lower. 

In veins emerging farther back, 
presumably directly from the cil- 
iary body, the pressure is consider- 
ably higher. The pressure prevailing 
in the anterior veins which are visi- 
bly connected with aqueous veins is 
definitely not elevated in chronic 
simple glaucoma. 

The difference between the pres- 
sures at the anterior chamber and 
the emissaria of the aqueous veins 
may be considered the outflow pres- 
sure. The. outflow pressure in eyes 
affected with chronic simple glau- 
coma sharply exceeds the usual out- 
flow pressure, so either the rate of 
resistance or flow is increased. 

Studies with tracer fluorescein in- 
dicate that elevation of the ocular 
tension in chronic simple glaucoma 
is not due to hypersecretion. The 
minute volume of the anterior 
chamber among patients without 
eye lesions is 2.2 + 0.37 cu. mm. 
The mean for eyes affected with 
chronic simple glaucoma is 1.7 cu. 


*Chronic simple glaucoma: results of the mechanistic approach. New York J. Med. 54:3371- 


3376, 1954. 
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OPHTHALMOLOGY 


mm., or slightly but significantly 
less than in nonglaucomatous eyes. 

Resistance during the passage of 
aqueous from the anterior chamber 
to the scleral emissaria can be meas- 
ured directly in the human eye. 
Direct methods of measurement are 
based on the characteristic ability 
of the human eye to give up some 
fluid contents under the effect of 
external pressure. 

Abnormal resistance to aqueous 
flow is noted with chronic simple 
glaucoma. With early simple glau- 
coma, resistance to outflow is more 
pronounced under conditions of 
higher pressure when greater de- 


mands are made on the outflow 
channels. As glaucoma advances, 
the obstruction to outflow becomes 
more evident in all of the tension 
ranges. 

The combination of obstruction 
to aqueous outflow with no or only 
slight reduction in aqueous produc- 
tion could account for all the anom- 
alies of ocular tension, including 
exaggerated diurnal fluctuations and 
general instability. 

The disturbance of the mechan- 
ics of ocular fluid exchange may be 
a manifestation of a primarily vas- 
cular disease with a specific locali- 
zation in the anterior uvea. 


Factors in Successful Corneal Transplantation 


R. TOWNLEY PATON, M.D., MANHATTAN EYE, EAR AND 
THROAT HOSPITAL, NEW YORK CITY, reports that definite prognosis of 
corneal transplantation can be made in many cases, thus avoiding 
useless operations. 

In all cases of scarring, results depend on the extent of opacity, 
the amount of vascularization, and the time interval between subsi- 
dence of the active inflammatory process and operation. Extensive 
vascularization from the conjunctival vessels is less detrimental to 
graft transparency than vascularization of the deep vessels, some of 
which arise from branches of the ciliary vessels. When a large deep 
vessel exists, operation should not be done unless growth is inhibited 
or destroyed by preoperative beta radiation therapy. 

Of 299 cases observed for two months or longer, 193 grafts re- 
mained clear. The percentages of clear grafts in the various diag- 
nostic groups were: keratoconus, 89.3%; Groenouw’s dystrophy, 
85.7%; scarring from inactive ulcer, 66.7%; nonspecific scarring, 
68.8%; interstitial keratitis, 62.2%; leukoma, 55.6%; active ulcer, 
50% ; trachomatous scarring, 45.5%; chemical burns, explosion in- 
juries, and traumatic wounds, 39.1%; adherent leukoma, 35.3%; 
and Fuchs’s dystrophy, 30.8%. 

Vision improved in 160 of 222 patients, was not changed in 46, 
and was reduced in 13. Enucleation was necessary within eighteen 
months in 3 patients and after four years in 2 others. 


Corneal transplantation. Arch. Ophth. 52:871-916, 1954, 
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IT’S AS 
EASY AS IT LOOKS... 


NOTE the bare simplicity of 
the Viso-Cardiette operating 
panel below. Only two major 
controls are needed for rou- 
tine testing — a power 
switch and a leads se- 
lector knob. 


Because of the Viso’s STA. 
BILITY, all adjustments — 
for sensitivity, baseline po- 
sitioning, and stylus temper- 
ature — remain faithfully 
set, and their controls are 
so rarely needed that Viso 
designers placed them out 
of the way, yet readily 
accessible, under cover in 
the center of the operating 
panel above. 


Write, or contact No special skill, knowl- 
your local Sanborn Office edge, or talent is required 
Sma. to become an expert in 
for descriptive literature the use of a Viso. The Viso 
and details of the works with the operator 
‘ and practically does the 
Viso-Cardiette whole job itself of turning 
15-day no-obligation out accurate, permanent car- 
diograms. 
trial plan Viso-Cardiette operators 
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SANBORN COMPANY precise performance of this 
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For pictures 
like this... 


needle-sharp .. . color-true! 


Photograph: DAVID LUBIN, Medical Hiustration Service 
Tumor of the left hand. U. S. V. A. Hospital, Cleveland 30, Ohio 


Serving medical progress through Photography 


— 


Ask to see the 
Kodaslide Signet 500 Projector 
Your Kodak photo dealer has it. 


from $23.95 to $246. 
Prices include Federal Tax where applicable and 
are subject to change without notice. 


Here are some of the features that make this unit a “must.” 

Powerful 500-watt lamp .. . for new color realism. Sharp t/3.5 
lens... (f/2.8 available). Instantaneous slide changing . . . through 
top. Automatic restacking of slides after showing. Power cooling 
with impeller blower. Rigid construction ... die-cast aluminum 
body. Handy to use... switch, slide-feed both operated from right 
side. Long cord. Individual elevating legs. 
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ANESTHESIOLOGY 


Digitalization During Surgery 


BARNETT A. GREENE, M.D., AND SAMUEL BERKOWITZ, M.D. 


Kings County, Unity, Adelphi, and Brooklyn Women’s hospitals, 


Brooklyn 


Rapid digitalization is advised when 
acute myocardial insufficiency is 
evidenced by shock, congestion, or 
both.* 


M vocarprat insufficiency, either 
unrecognized or inadequately treat- 
ed, is an important factor in many 
deaths during and soon after anes- 
thesia. Because of the danger of 
ventricular fibrillation with standard 
digitalis preparations, the physician 
is often reluctant to institute intra- 
venous digitalization in the operat- 
ing room except for terminal or 
obviously advanced congestive fail- 
ure. With the use of acetyl strophan- 
thidin, however, extremely rapid 
and brief action can be safely in- 
duced. 


SELECTION OF PATIENTS 


Pulmonary edema and the other 
classic signs of backward failure 
are easy to recognize. When myo- 
cardial failure appears in the guise 
of shock in association with hemor- 
rhage or anesthetic vasodilatation, 
however, the diagnosis may be ob- 
scure and is most difficult to deter- 
mine when insufficiency is caused 
by peripheral circulatory failure. In- 
sufficiency should be strongly sus- 
pected when shock is not explicable 
by the common causes during sur- 


*Myocardial insufficiency during operation. New York J. Med. 55:57-68, 1955. 
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gery and anesthesia. Diagnosis be- 
comes certain when the shock state 
responds to digitalization. 

Specific indications for digitali- 
zation in the operating or recovery 
room are as follows: 

e Congestive failure, especially pul- 
monary edema, even with suspected 
or proved acute myocardial infarc- 
tion 

e Dyspnea or bronchospasm of car- 
diac origin, even without obvious 
failure 

e Shock refractory to blood volume 
expansion, vasopressor medication, 
and other therapy 

e Tachycardia with auricular fibril- 
lation or flutter; sinus or nodal 
tachycardia presumed to arise from 
myocardial insufficiency in patients 
with antecedent heart disease 

e Cardiac enlargement or electro- 
cardiographic evidence of left ven- 
tricular strain before or during tho- 
racic surgery 

e Cyanosis unrelieved by adequate 
ventilation with oxygen, especially 
in a patient with cardiac disease 

e Myocardial damage after cardiac 
resuscitation, especially when sur- 
gery must continue 


TREATMENT 


Digitalis is considered the spe- 
cific pharmacologic treatment for 
myocardial insufficiency because 
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normalizes gastric motility and secretion 


Closely related to the visceral eutonic DACTIL® PIPTAL curbs 
gastric hypermotility and duodenal spasm without significantly 
altering normal tonus or motility. A postganglionic parasympa- 
thetic inhibitor, cholinolytic PIPTAL normalizes gastric secre- 
tion, favors ulcer healing without undue interference with 
digestion. 


without urinary retention or constipation 


Unlike compounds of other derivation, PIPTAL, latest of the 
LAKESIDE piperidol series, has negligible effect on the bladder 
and distal colon. 


Mydriasis, dryness of the mouth and tachycardia occur infre- 
quently and are usually mild and transient. Side effects necessi- 
tating withdrawal of PIPTAL have not been observed. 


for relief day and night 


One tablet T. 1. D. and one or two H.S. Each tablet contains 5 mg. of PIPTAL, 
the only brand of N-ethyl-3-piperidyl-benzilate methobromide. 


cholinolytic 


Use the Patient Report Form accompanying mailed samples and 
see it work in your practice. 
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the preparation increases the me- 
chanical efficiency of the heart 
muscle in patients with heart fail- 
ure. Stroke volume, cardiac output, 
and pulse pressure are increased, 
and oxygen consumption, diastolic 
heart volume, circulation time, ve- 
nous pressure, and cardiac rate are 
decreased. 

Intravenous digitalis is advisable 
when therapeutic effects are re- 
quired within two hours or less. 
Maximum effect is unnecessary for 
emergency use and dosage rarely 
need be calculated for saturation. 

Acetyl strophanthidin acts within 
one to five minutes, has a peak ac- 
tion in ten to fifteen minutes, and 
has a four-hour duration of sig- 
nificant effect. In a patient who 
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has not had digitalis for ten days, 
0.6 mg. is administered intravenous- 
ly followed by 0.2 mg. at intervals 
of ten to fifteen minutes until the 
therapeutic objective or minor toxic 
effects appear. The drug may be 
administered safely undiluted if in- 
jected over a period of one to two 
minutes. For the patient who is 
partly digitalized, 0.2 mg. is given 
initially, followed by similar doses 
every ten to fifteen minutes. 

Caution is required when auricu- 
loventricular conduction defects or 
bundle-branch block exists and in 
patients who have received ephed- 
rine, quinidine, cyclopropane, or 
Pentothal. Fractional dosage of 
acetyl strophanthidin should be em- 
ployed in such cases. 
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GERIATRICS 


Steroid Support for the Third Sex 


WILLIAM H. MASTERS, M.D., AND JOHN W. BALLEW, M.D. 


Well-controlled sex steroid replace- 
ment can provide significant physi- 
cal and psychic stimulation in per- 
sons over 60 years old.* 


Tue concept of a third sex or neu- 
tral gender in elderly men and 
women is based on the fact that 
gonadal function is significantly re- 
duced during the fifth and sixth 
decades of life. Pituitary, adrenal, 
thyroid, and pancreatic glands are 
essentially unaffected during this 
period, so that from a humoral 
standpoint the individual functions 
as efficiently as a younger person. 
Failure of the gonads is apparent- 
ly caused by a lack of external stim- 
ulation rather than an inherent fac- 
tor in the aging process. Urinary 
gonadotropic determinations in el- 
derly individuals reveal continued 
activity in the form of follicle- 
stimulating hormone production, 
suggesting considerable organ re- 
serve. However, the function of 
both ovaries and testes is easily 
impaired during the reproductive 
years. The gonads are extremely 
sensitive to the influence of other 
elements in the endocrine system as 
well as general body dysfunctions. 
The relatively short-lived gonadal 
activity apparently represents the 
complete effort of the individual 
reproductive glands. Gonadal sex 
*The third sex. Geriatrics 10:1-4, 1955. 


178 


Washington University, St. Louis 


MODERN MepiciNe, March 15, 1955 


steroid production wanes at the 
same time as the reproductive ac- 
tivity. 

Therapy is undertaken on a bi- 
sexual basis. Taking advantage of 
the state of essential castration, the 
individual sex steroids are used in 
combination. 

Testosterone and estrogen are ad- 
ministered to both men and women 
in a milligram ratio of 20 to 1. In 
women, no breast tenderness or 
vaginal bleeding occurs, even after 
years of therapy. Vocal pitch is not 
lowered and hair growth is not stim- 
ulated. In men, breast development, 
protein wastage, or vasodilatory ef- 
fect is not noted. Because therapy 
can be basically standardized, mis- 
takes of unopposed hormone influ- 
ence and of undertreatment are 
easily avoided. 

The time of initiating therapy 
must be chosen for each patient. 
Usually the male climacteric occurs 
five to ten years later than the fe- 
male menopause and is ordinarily 
more gradual. 

Overtreatment is almost impos- 
sible as long as recommended dos- 
age schedules are observed. Once a 
plateau of regenerative activity has 
been reached, continued steroid 
support will maintain the level in- 
definitely. Withdrawal of therapy 
results in complete physical and 
mental involution within six months. 


A NEW SPECIFIC 


Orally effective, safe, antimycotic* 


tor Diarrhea 
Perianal Itching 


AND OTHER SYMPTOMS OF 


INTESTINAL MONILIASIS ASSOCIATED WITH 
ORAL ANTIBIOTIC THERAPY 


*Neuhauser, |.: Successful Treatment of Intestinal 
Moniliasis with Fatty Acid-Resin Complex. A. M. A. 
Arch. Int. Med. 93:53, 1954. McGivney, J.: 

The Anorectal Complications of Broad Spectrum 
Antibiotic Therapy. Texas State Journal of 
Medicine. Jan. 1955. 
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GERIATRICS 


Biliary Surgery for Aged Patients 


FRANK GLENN, M.D., AND DANIEL M. HAYS, M.D. 


Elective biliary surgery is well toler- 
ated by the geriatric patient but the 
mortality rate rises sharply after 
emergency procedures.* 


Ace is not an important factor 
when surgery for disease of the bil- 
iary tract is done as an elective 
procedure. Often, the physician has 
a tendency to defer or reject surgi- 
cal intervention for the geriatric pa- 
tient on the basis of age alone. 
This conservatism is apparently un- 
warranted and in some instances 
may be harmful. When the patient 
is carefully evaluated and prepared 
for surgery, the mortality rate 
of the procedure should never ex- 
ceed 2%. 

By performing elective cholecys- 
tostomy in an aged patient with 
degenerative disease processes, the 
surgeon frequently is able to pre- 
vent an emergency operation later. 
In most instances, an elective chole- 
cystectomy is done several months 
after the cholecystostomy. Prophy- 
lactic cholecystectomy for younger 
patients with calculus cholecystitis 
is also recommended. 

Surgery in older patients with 
acute cholecystitis demands meticu- 
lous management. Operation should 
be done as early as possible in order 
to avoid perforation, stone obstruc- 


New York Hospital-Cornell Medical Center, New York City 


tion, and jaundice. Among geriatric 
patients, the incidence of associated 
biliary tract neoplasia and of chole- 
docholithiasis with larger and more 
numerous choledochal calculi is in- 
creased. Acute processes in the bil- 
iary tract often occur with few 
signs and symptoms. 

An analysis was made of 362 pa- 
tients, 65 years of age and over, 
with biliary tract disease necessi- 
tating surgery; 225 patients had 
chronic cholecystitis, 92 acute chol- 
ecystitis, 11 postoperative strictures 
and other benign strictures of the 
choledochus, 29 cancer of the gall- 
bladder, and 5 carcinoma of the ex- 
trahepatic biliary ducts. 

The operative mortality among 
patients over 65 years of age with 
acute cholecystitis was almost 11%. 
In a control group of patients be- 
tween 50 and 64 years, the mortal- 
ity was 2%. With chronic cholecys- 
titis, the death rate was more than 
4% in patients over 65 and less 
than 3% in the group of control 
patients. 

The over-all operative mortality 
rate of patients over 65 years of 
age was 6.7%. The most common 
causes of death, in order of fre- 
quency, were hepatic insufficiency, 
acute coronary occlusion, acute pul- 
monary emboli, peritonitis, and 
renal insufficiency. 


*The age factor in the moriality rate of patients undergoing surgery of the biliary tract. 


Surg., Gynec. & Obst. 100:11-18, 1955. 
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INTRAMEDIC 


"Animal tested free fromtissue 
Ader tron’ your dealer Hi 
NEW YORK 10 


Medical Forum 


Discussion of articles published in MopERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MopeRN MeEpIcINE, 84 South 10th St., 


Minneapolis 3, Minn. 


Effects of Abnormal 
Weight on Pregnancy* 
QUESTION: What effect does the 


nutritional status of a pregnant 
woman have on the fetus? 


Comment invited from 
ERNEST W. PAGE, M.D. 


> TO THE EDITORS: As Dr. Wins- 
low T. Tompkins and Dorothy G. 
Wiehl have noted, there is no doubt 
that severe maternal malnutrition 
affects the fetus in a variety of 
ways. Although medical opinion is 
by no means unanimous, there is 
general agreement that under con- 
ditions of famine imposed by war 
or severe malnutrition due to pov- 
erty [1] the stillbirth and neonatal 
death rates are higher; [2] premature 
labors are more common; [3] the 
size and weight of the infant are 
reduced; and [4] the “general pedi- 
atric rating” of the babies is poor. 
There is, however, no convincing 
evidence for an increased abortion 
rate or a greater number of con- 
genital malformations under the 
same circumstances. 

Congenital malformations can be 
induced in animals by single de- 
ficiencies of any number of essential 
Vitamins or minerals. In women, 
too, folic acid antagonists common- 
ly cause malformations when abor- 


*MoveRN Mepicine, Nov. 1, 1954, p. 102. 


tion fails to occur. These, however, 
are experimentally produced, severe 
deficiencies which rarely occur in 
animals or humans. 

A big question arises when we 
begin to deal with the “average 
American diet,” irrespective of the 
socioeconomic group concerned. 
Does supplementation of such a diet 
directly improve fetal nutrition? No 
conclusive evidence supports such 
a contention, notwithstanding some 
claims to the contrary. An improve- 
ment of the maternal nutritional 
status, however, may reduce the 
frequency of maternal complica- 
tions, including intercurrent dis- 
eases, and thus fetal welfare may 
indirectly benefit. The general dic- 
tum that the fetus withdraws most 
essential nutrients from the mother 
even to the point of producing ma- 
ternal deficiencies still holds true. 
In the case of vitamin By, for ex- 
ample, we have found that supple- 
mentation of the maternal diet with 
10 mg. of pyridoxine daily raises 
certain enzymatic activities of the 
maternal blood but does not in- 
crease the same activities of the 
fetal blood or the placenta. 

Even though direct benefits to 
the fetus resulting from supplemen- 
tation of the average diet may be 
questioned, there is little doubt that 

(Continued on page 187) 
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the pregnant woman herself will 
derive benefits from the addition 
of iron, calcium, protein, and vita- 
mins. 

ERNEST W. PAGE, M.D. 
San Francisco 


Therapy of Complications 

of Pregnancy* 
QUESTION: Is estrogen adminis- 
tration during pregnancy proper 
prophylaxis against complications? 

Comment invited from 
LEOPOLD Z. GOLDSTEIN, M.D. 
LEONARD H. BISKIND, M.D. 
WILLIAM J, DIECKMANN, M.D. 


TO THE EDITORS: Drs. George V. 
Smith and Olive W. Smith have re- 
peatedly reported great success in 
increasing the fetal salvage in com- 
plicated pregnancies with the use of 


progressively increasing doses of 


stilbestrol. Recently the authors 
have again emphasized the prophy- 
lactic use of this hormonal sub- 
stance in the prevention of late 
toxemia, abortions, and intrauterine 
fetal death. When stilbestrol is used, 
expensive hormonal investigations 
are unnecessary. Stilbestrol is an 
inexpensive therapeutic hormonal 
agent and may be administered 
without any ill effects. 

Stilbestrol is especially effective 
for treating habitual aborters and 
increases fetal salvage in such pa- 
tients. The drug should be given to 
patients who have already aborted 
once, to elderly primigravidas, and 
to those conceiving after therapy 
for sterility. In cases of habitual 
abortion, it is suggested that stil- 
*MopeRN MEDICINE, Nov. I, 1954, p. 99. 
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bestrol and progesterone be com- 
bined and started as soon as preg- 
nancy is diagnosed. It should be 
borne in mind that the use of pro- 
gesterone alone in threatened abor- 
tion may maintain a defective ovum 
and terminate in the phenomenon 
of missed abortion. 

In a percentage of cases of habit- 
ual and threatened abortion, fetal 
loss is still encountered despite 
strenuous hormonal therapy and all 
other forms of treatment. In such 
cases, factors other than defective 
ovum, malimplantation, and so on 
are at fault. 

LEOPOLD Z. GOLDSTEIN, M.D. 
Philadelphia 


> TO THE EDITORS: Improvements 
in obstetric knowledge, skill, and 
technic during the past twenty-five 
years, particularly in prenatal care, 
have brought prospective mothers 
to labor and delivery in far better 
physical condition than ever before. 

Much still needs to be done in 
the matter of fetal salvage. Too 
many pregnancies are lost by 
threatened and habitual abortion in 
the early months of pregnancy. The 
administration of estrogen, as out- 
lined by the authors several years 
ago, gave promise of salvaging 
many pregnancies that might other- 
wise have been lost. 

During the past few years many 
investigators have reevaluated the 
efficacy of estrogen administration 
aS a proper prophylaxis against 
these complications. The subsequent 
reports in the literature express 
considerable doubt as to the value 
of this therapy. Besides estrogens, 
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other hormone preparations are be- 
ing prescribed, and the reported 
results are no different than in cases 
in which no hormone therapy was 
used. 

At a 400-bed general hospital 
having an active obstetric staff of 
approximately 30 physicians, a poll 
was taken in regard to the use of 
these preparations. For habitual 
abortion, a great majority of physi- 
cians felt that the administration of 
estrogen was of little or no value. 
For threatened abortion, about 50% 
of the physicians indicated that 
their results were poor and so 
they no longer used estrogens. The 
other 50% admitted that although 
the results might be poor, the tem- 
porary psychologic value of this 
form of therapy made it worth 
while in their opinion. 

My own results in a comparative- 
ly small number of cases have been 
completely negative. Bed rest and 
the use of paregoric seems to ac- 
complish as much as the use of 
estrogens in small, moderate, or 
high doses. I agree wholeheartedly 
with Greenhill on this subject. 
Greenhill remains skeptical as to 
the value of hormones in the treat- 
ment of threatened abortion, and 
states that stilbestrol is of practically 
no value in the treatment of habit- 
ual abortion. I admit a_ personal 
bias against the use of estrogens in 
high. doses in patients with familial 
backgrounds of malignancy. 

During the past year, reports 
have appeared in the literature as 
to the value of citrus flavonoids in a 
number of conditions, including 
those in which bleeding plays a 
major role. Work is under way to 
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determine the value of these nutri- 
tional substances in the treatment 
of threatened and habitual abortion. 

LEONARD H. BISKIND, M.D. 
Cleveland 


® TO THE EDITORS: I believe that 
our work shows that the routine ad- 
ministration of stilbestrol to preg- 
nant patients according to the dos- 
age advised by the authors is of no 
therapeutic value. Several other 
similar studies have been reported. 
Had the authors compared their 
patients with a similar group treated 
with placebos, their results would 
not have been so striking. The re- 
sults of our stilbestrol-treated pa- 
tients are better than the results for 
all of our patients but not better 
than for the controls. 

WILLIAM J. DIECKMANN, M.D. 
Chicago 


Technic for Bloodless 
Tonsillectomy* 


QUESTION: When is the Sluder 
method of tonsillectomy advisable? 


Comment invited from 


FRANCIS L. LEDERER, M.D. 
ERNEST B. EMERSON, JR., M.D. 
SAMUEL J. PEARLMAN, M.D. 
SAMUEL L. FOX, M.D. 

E. H. BERGENDAHL, M.D. 

M. K. HARTZELL, M.D. 

T. L. HYDE, M.D. 

NORMAN W. CLEIN, M.D. 
KENNETH A, PHELPS, M.D. 

The Sluder 


TO THE EDITORS: 


method of tonsillectomy is advis- 
able only when the person who em- 
*Mopern Mepicine, Nov. 15, 1954, p. 121. 
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ploys the technic is skilled and ex- 
perienced in the use of the special 
instrument. It is possible to gener- 
alize and say that the same basic 
principle applies to any technic of 
tonsillectomy, whether done by dis- 
section and snare or with some oth- 
er instrument such as the Beck or 
Sluder. 

Since Dr. Max Unger calls for a 
modification of the Sluder technic 
by the use of sutures while the 
instrument is still in place, this dis- 
cussion concerns itself more with 
the so-called bloodless tonsillecto- 
my. In competent hands, with indi- 
cations properly established, many 
little nuances have been added to 
control bleeding. Dr. Sluder him- 
self was known to boast of the 
lack of postoperative hemorrhage 
after using his technic, but one of 
his assistants remarked in an aside 
to me, “Ask him why he has a 
telephone at his bedside.” 

Another one of my friends had a 
Sluder instrument for both the right 
and left tonsils. For some minutes 
he left both in the pharynx in the 
form of crossed swords before 
driving the guillotine forward. This 
pressure, he claimed, aided hemo- 
stasis. 

FRANCIS L. LEDERER, M.D. 
Chicago 


TO THE EpiTORS: In 1909, Waugh 
reintroduced dissection tonsillecto- 
my. In the years to follow, improve- 
ment in the art of insufflation anes- 
thesia, along with the development 
of the Davis-Crowe and Mclvor 
mouth gags and consequent im- 
provement in the exposure avail- 
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able in tonsil surgery, slowly brought 
tonsillectomy up to a level of tech- 
nical excellence where it may again 
be considered a surgical procedure. 

It is difficult to understand why 
use of the guillotine technic has 
persisted. For instance, thoracic 
surgeons stopped using snares on 
the pulmonary hilum more than 
fifteen years ago, despite the fact 
that dissection takes more time. 
General surgeons long ago stopped 
using snares for anything except 
perhaps small polyps. Yet, the oto- 
laryngologists have continued to 
employ an antiquated and ofttimes 
brutal type of opcration when they 
know that suitable surgical tech- 
nics are available. 

The time involved in doing a 
clean dissection tonsillectomy and 
proper closure of the wound, deep 
layers first and mucous membranes 
last, with the consequent control 
of bleeding, elimination of dead 
space, and healing by first intention 
is a matter of twenty to thirty min- 
utes. Halsted pointed out many 
years ago that speed is a poor cri- 
terion of the excellence of surgery 
and that it may be and often is a 
real threat to a patient’s safety. 
The speed of the Sluder technic is 
no longer necessary. 

Probably the greatest advantage 
in the dissection tonsillectomy with 
closure is in its control of hemor- 
rhage. Barring unforeseen major 
accidents, major hemorrhage at the 
Operating table, serious and some- 
times fatal early bleeders, and the 
so-called five- to seven-day bleeders 
can become things of the past. 
These facts alone sell the modern 
technics to the general surgeon, and 
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unless the otolaryngologist sees fit 
to adopt the standards of modern 
surgery, he can expect to see more 
and more of his tonsil patients go- 
ing to general surgeons for safety’s 
sake. 

It is my considered opinion that 
the Sluder method of tonsillectomy 
has no further place in modern 
medicine. 

ERNEST B. EMERSON, JR., M.D. 
Rochester, N.Y. 


TO THE EDITORS: Sluder’s opera- 
tion for tonsillectomy is an accepted 
technic in widespread use. It shares 
its position with a number of other 
methods that are equally acceptable 
and widely practiced. 

A:aong these are use of knife, 
dissection, and snare as well as the 
other guillotines. The one popular- 
ized by the late Dr. Joseph C. Beck 
serves as a good example. 

Dr. Unger’s technic combines an 
operation and a method for hemo- 
stasis especially useful for adults 
under local anesthesia. He is correct 
in saying that the Sluder technic for 
tonsillectomy often failed to attain 
adequate hemostasis. Others have 
shared this experience. This is evi- 
denced by numerous modifications 
of the original instrument, which 
consist chiefly of additional crush- 
ing blades to promote satisfactory 
hemostasis. 

Troublesome bleeding during the 
operation is a defect not exclusive 
to Sluder’s method. It is common 
to all accepted forms of tonsillec- 
tomy. Control of bleeding is sub- 
ject to the same rules and prin- 
ciples that prevail in general sur- 


gery. These stress the time factor, 
sponge pressure, the clamp, liga- 
ture, and suture and are applicable 
in children and adults regardless of 
the type of anesthesia used. 

This does not mean to say that 
Dr. Unger’s method done on adults 
under local anesthesia may not be 
highly satisfactory. A canvass, how- 
ever, of the entire question of 
method in tonsillectomy and _ its 
consequent problems of hemostasis 
will certainly reveal other approach- 
es. Many of these are adequate and 
they satisfy those that use them and 
who have thus acquired the neces- 
sary skill and experience. 

SAMUEL J. PEARLMAN, M.D. 
Chicago 


TO THE eEpITORS: The Sluder 
method of tonsillectomy and _ its 
modifications are quite popular in 
many parts of the country, especial- 
ly for use in children. Proponents 
of the Sluder method give as its 
virtues shorter operating time and 
better hemostasis. However, in my 
own experience, I find that surgical 
dissection of the tonsil is preferable 
on all scores. 

In the first place, as a teacher I 
feel that surgical dissection offers 
greater Opportunity for developing 
skill in working in the throat, and 
hence I favor it in the training of 
interns and residents. In the second 
place, I feel that the removal of 
lingual tonsillar tissue is most im- 
portant and can be accomplished 
satisfactorily only by dissection. 

Whereas hemostasis has always 
been considered one of the virtues 
of the Sluder technic, I note that 
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Dr. Unger does not consider hemo- 
Stasis very satisfactory with the 
Sluder method and implements it 
with multiple suturing. In the meth- 
od of straight dissection, the use of 
free ties or sutures is routine for 
hemostasis and does not occupy 
any great amount of time in well- 
skilled hands. 

It is my constant endeavor to 
use as few instruments as possible 
in any Operation and to use the 
most standard types. The use of the 
Sluder apparatus, at least in this 
area, would require the surgeon to 
carry one with him at all! times and 
would require its constant resterili- 
zation between operations. | am 
sure this would lose more time than 
the method could possibly gain for 
the surgeon. 

SAMUEL L. FOX, M.D. 
Baltimore 


THE EDITORS: I believe that 
an operator should be skilled in the 
snare and dissection technic before 
attempting to use the Sluder method 
to remove tonsils. In spite of the 
operator's skill with this guillotine, 
there are times when the entire 
tonsil is not removed and the pro- 
cedure must be completed with a 
snare. I believe that the Sluder in- 
strument works best when the ton- 
sils are slightly larger than the 
opening of the instrument itself, so 
that the tonsil is squeezed through 
the opening in the guillotine. 

I don’t believe there is any hard 
and fast indication for the use of 
the Sluder method, but it may offer 
an advantage of speed when the 
tonsils are hypertrophied enough to 


obstruct the airway. So far as the 
total operating time is concerned, I 
believe the technic offers no ad- 
vantage; there is some bleeding with 
this method. 

It is felt that when the blood 
vessels lie in a more longitudinal 
direction across the blade of the 
knife, one encounters more brisk 
bleeding subsequent to the removal 
of the tonsil than would ordinarily 
be found with snare and dissection. 
Although this is controlled without 
any more difficulty than with any 
other tonsillectomy, it does not 
shorten required anesthetic time. 

I believe that it would be well 
not to use the Sluder method in 
people who have had peritonsillar 
abscesses because of the marked 
adhesions in the capsule and also 
because of the greater tendency to 
bleed. This would also hold true for 
adult tonsillectomies, whether done 
under general or local anesthesia. 

E. H. BERGENDAHL, M.D. 
Fort Wayne, Ind. 


® TO THE EDITORS: A routine ton- 
sillectomy was described by Celsus 
in 50 a.p. as follows: “It is only 
necessary to separate them [tonsils] 
all around with the fingernail and 
tear them out.” 

Today the goal of each of us is 
to clearly and adequately remove all 
tonsil tissue with the least amount 
of trauma to the patient. Any pro- 
cedure is acceptable which con- 
forms to sound surgical principles 
and combines speed, simplicity, and 
ease of method. 

In 1911, Dr. Sluder published 


(Continued on page 198) 
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his method of tonsillectomy using 
a solid-bladed, dull-edged guillo- 
tine. In 1923, his summary of 
20,000 cases showed no deaths, no 
pulmonary abscesses, and 99.6% 
perfect results. His guillotine pro- 
cedure required only ten to twenty 
seconds, and postoperative bleeding 
was of no consequence. 

The guillotine method is dramatic 
in its speed and ease, but postop- 
erative bleeding is often trouble- 
some. Dr. Unger’s timely article 
has given us a method that seeming- 
ly will eliminate this complication. 

Certainly when the tonsils are 
symmetric in size, easily accessible, 
freely movable, self-contained, and 
there is no history of repeated 
peritonsillar abscesses, the Sluder 
method may be employed. 

The presence of clumps of lym- 
phoid tissue in the plica semilunaris, 


plica triangularis, or tags in the fossa 
precludes the guillotine method. 
M. K. HARTZELL, M.D. 


Eugene, Ore. 


THE EDITORS: Dr. Unger’s 
technic and suturing instrument are 
ingenious, but it was during the Sat- 
urday morning carnage of five-min- 
ute tonsillectomies while interning 
in a New York City hospital twenty- 
eight years ago that I first began 
to question the validity of the 
method. 

I do not remember any paper in 
a medical publication in recent 
years with which I disagree so ve- 
hemently. 

I reason as follows: 
e The operation as described can- 
not completely remove the tonsils. 


e If the patient is to be subjected to 
and pay for a tonsillectomy he de- 
serves at least an attempt at a com- 
plete removal. 
e Elsewhere in surgery, surgeons 
insist on the clamp-and-tie technic 
of hemostasis. 
e Tonsillectomy should not be at- 
tempted by doctors who lack the 
skill for careful dissection and knot- 
tying in the depths of the throat. 
e The only virtues of the Sluder 
instrument are speed and ease. The 
sanctity of the surgical operating 
room is no place for the lazy. 

T. L. HYDE, M.D. 
The Dalles, Ore. 


TO THE EDITORS: At the Chil- 
dren’s Clinic in Seattle all tonsils 
and adenoids are operated on under 
general anesthesia. The Beck tonsil- 
lotome is used. This is a modifica- 
tion of the Sluder instrument in 
that the presenting portion is an 
oval loop containing a fitted wire 
that surrounds the tonsil when it is 
pushed through the loop. The wire 
is tightened, guillotining the tonsil 
and acting as a hemostat at the 
same time. With the Sluder technic, 
a straight blade is forced under the 
tonsil, which is cut off by pushing 
the blade into the frame. Dr. Un- 
ger’s method is excellent, being 
simple in operation in a bloodless 
field, rapid, and with little discom- 
fort to the patient. 

When the Beck modification is 
used in children, it is not necessary 
to dissect or use sutures or stitches 
at any time; bleeding is minimal. 
The constricting wire in the loop is 
slowly tightened for at least two 
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minutes, at which time the tonsil 
is completely freed from its cap- 
sule. Rare bleeding can be readily 
controlled by a hemostat when nec- 
essary. 

I am always amazed to see excel- 
lent surgeons struggle with dissec- 
tion, snare, and suture when such 
a simple method as Dr. Unger 
presents is available. 

NORMAN W. CLEIN, M.D. 
Seattle 


TO THE EDITORS: A tonsillectomy 
by the dissection technic can be per- 
formed by any competent laryn- 
gologist. This method is satisfactory 
for patients of all ages, under any 
type of anesthetic, and regardless of 
the amount of scar tissue present. 

The Sluder technic has some ad- 
vantages over the dissection meth- 
od. It is much more rapid. The 
tonsils are more cleanly removed, 
with no muscle fibers adhering to 
the intact capsule. Trauma to the 
throat is minimal with healing more 
rapid and postoperative reactions 
less severe. Hemorrhage must be 
controlled regardless of the opera- 
tive technic employed. 

The Sluder method of tonsillec- 
tomy is a surgical trick, which must 
be learned in order to perform the 
operation successfully. Those who 
know how to do it find it very sat- 
isfactory in properly chosen cases. 
It is contraindicated in the presence 
of scar tissue, as in secondary op- 
erations, when the tonsil remnant 
is bound down by adhesions, or in 
cases of repeated quinsy, when 
dense scar tissue is present. 

Many tonsillectomists prefer the 


Sluder method for children and do 
not employ it routinely for adults 
under local or general anesthesia. 
Possibly, the reason for this is that 
some operators believe hemorrhage 
may be more profuse with the Slu- 
der technic. It is not more difficult 
to control. Dr. Unger’s method of 
placing sutures before the instru- 
ment is removed might result in 
tying off some unnecessary areas or 
might miss a bleeding point that 
would require control after the in- 
strument is removed. I prefer 
clamping and tying the bleeding 
point under direct vision after re- 
moving the tonsil and the instru- 
ment. 

KENNETH A. PHELPS, M.D, 
Minneapolis 
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lagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part 111, discernment. 


Case MM-283 
THE CLUE 


ATTENDING M.D: I have a patient 
with rheumatoid arthritis. I 
would like your recommenda- 
tions for therapy. 

VISITING M.D: Is the disease active 
at present? 

ATTENDING M.D: Yes, new joints re- 
cently have been involved. The 
sedimentation rate is elevated. 
There is moderate anemia, and 
the ophthalmologist says uveitis 
is active bilaterally and is being 
treated with cortisone ophthalmic 
drops. 

VISITING M.D: What treatment has 
been given for the arthritis? 

ATTENDING M.D: Pretty much the 
whole gamut from aspirin to cor- 
tisone. 

VISITING M.D: Without benefit? 

ATTENDING M.D: Nothing remark- 
able. Aspirin seems to help the 
pain, but crippling has progressed 
through the years. 

VISITING M.D: You're sure of your 
diagnosis? Nothing to suggest 
any disease other than rheuma- 
toid arthritis? 

ATTENDING M.D: I think we’ve pret- 
ty well excluded other conditions. 
The only thing that bothers me is 
that the patient has had recur- 
rent diarrhea for ten years. 
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PART II 


VISITING M.D: Diarrhea for ten 
years? Give me some idea of the 
severity. 

ATTENDING M.D: What it amounts to 
is 3 or 4 soft, semiformed move- 
ments each day, with periods of 
explosive diarrhea at irregular in- 
tervals that last several days to a 
week or so. 

VISITING M.D: I assume you have 
not found the cause for this 
bowel complaint. Let’s not get 
ahead of ourselves. Give me the 
whole history. 

ATTENDING M.D: Well, the patient is 
a 30-year-old housewife whose 
presenting complaint was painful 
joints. She has not been in good 
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health since shortly after the 

birth of her only child ten years 

ago. 

VISITING M.D: Was the pregnancy 
normal? 

ATTENDING M.D: Yes, pregnancy 
and delivery were both unevent- 
ful, and lactation was successful. 
The menses resumed five months 
post partum, and about the same 
time she began having diarrhea 
and crampy lower abdominal 
pains. The diarrhea was acute for 
a period of two months. 

VISITING M.D: Was blood found in 
the stools? 

ATTENDING M.D: No, and not since, 
either. A barium enema and stool 

studies were done at that time, 

with negative results. The patient 


DIAGNOSTIX 


was fed a low-residue diet and 

given antispasmodics and sulfa- 
suxidine. She improved on this 
regimen. 

VISITING M.D: As I understand it, 
since then she has continued to 
have soft stools. 

ATTENDING M.D: That’s right. The 
least digression from her strict 
low-residue diet seems to cause 
diarrhea. 

VISITING M.D: When did the arthri- 
tis begin? 

ATTENDING M.D: About six years 
ago during an acute spell, she 
had migratory polyarthritis which 
disappeared completely in a mat- 
ter of weeks. Since then, each ex- 
acerbation of bowel trouble has 
been associated with at least 


colds.” 


+thyrar. 


Cheney, M. C.: GP 10: 32 (July) 1954. 
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arthralgia and, on numerous oc- 

casions, with true arthritis. At 

the present time, most of the 
body joints reveal previous in- 
volvement. 

VISITING M.D: And then the uveitis. 
Is that recent? 

ATTENDING M.D: Apparently so. 
There are no synechiae and few 
symptoms, although refraction 
reveals moderate loss of visual 
acuity bilaterally. 

VISITING M.D: Of course, uveitis 
does occur in a small number of 
patients with rheumatoid arthri- 
tis, but I am unaware of diarrhea 
being a complication of rheuma- 
toid disease. I am sure that you 
have examined the patient’s di- 

gestive tract thoroughly. 


DIAGNOSTIX 


ATTENDING M.D: Yes, we found 
gastric acids to be normal, gas- 
trointestinal studies negative, no 
pancreatic calcification on roent- 
genograms, and a normal secretin 
response. The proctoscopic ex- 
amination also revealed nothing 
abnormal. 

VISITING M.D: What about the stool 
examination? 

ATTENDING M.D: No ova, parasites, 
or enteritis pathogens were 
found. Stool fat was not in- 
creased. On two occasions, the 
guaiac test was slightly positive. 


PART Ill 


VISITING M.D: Did physical exami- 
nation reveal anything other than 
the joint and eye changes? 


j = 
hypnosis: 2-grain capsules / For ‘sedation: 1-grain capsules 
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DIAGNOSTIX 


ATTENDING M.D: No, except for 


slight abdominal tenderness in 
both lower quadrants which was 
really not very impressive. Mo- 
tion of shoulders, elbows, hips, 
and knees was limited. The small 
joints of the hands and feet were 
quite deformed. The patient is 
having physiotherapy now. You 
can examine her on your next 
visit. Are there any further diag- 
nostic procedures you would like 
to have carried out in the mean- 
time? 


VISITING M.D: Well, it would be nice 


to tie the diarrhea and the arthri- 
tis together. Ulcerative colitis can 
cause a severe arthritis as well as 
inflammation of the eye, but your 
negative barium enema and proc- 


toscopic examinations pretty well 
exclude that disease. However, 
we have not as yet eliminated 
another possibility. Was the ter- 
minal ileum visualized at the time 
that the colonic examination was 
made? 


PART IV 


ATTENDING M.D: (Thumbing through 


roentgenogram reports) No men- 
tion is made in the report of the 
terminal ileum. Are you consider- 
ing the possibility of regional 
enteritis? 


VISITING M.D: Yes, I am. The long 


history of soft stools and the re- 
current acute bouts of diarrhea 
could be on the basis of a termi- 
nal ileitis or regional enteritis 
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Sedation 
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hypnosis 
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a safer 
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elsewhere in the small bowel. 
Many of these patients have trou- 
ble for several years before a di- 
agnosis is established. I think 
that you should request a small 
bowel study with this diagnosis 
in mind. 


ATTENDING M.D: (Two days later) 


It seems that you have uncovered 
the cause for this patient’s diar- 
rhea. Roentgenographic study of 
the small bowel with barium re- 
veals 2 areas in the ileum which 
are interpreted by the roentgen- 
ologist as regional enteritis. Both 
involved segments appear to be 
8 to 10 in. in length. One is situ- 
ated at the terminal ileum, which, 
incidentally, was not filled during 
the barium enema examination. 


DIAGNOSTIX 


The other segment is a foot or 
so higher up. Evidence suggests 
a fistula leading from the upper 
segment. 


VISITING M.D: Despite pathologic 


differences, both ulcerative colitis 
and regional enteritis have some 
complications in common, in- 
cluding arthritis and uveitis. Of 
course, this woman may have 
two independent diseases, but I 
would recommend surgical exci- 
sion of the diseased bowel. It’s 
unfortunate the enteritis was not 
discovered before so much joint 
involvement had occurred. At 
least we may be able to prevent 
further progression of the uveitis 
and further arthritic crippling by 
removing the bowel lesions. 
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Radiation Effect on Adrenals 


Biogenesis and secretion of corti- 
coid hormones in isolated adrenal 
glands of calves are depressed by 
exposure to gamma rays. Dr. 
Frank Ungar and associates of the 
Worcester Foundation for Experi- 
mental Biology, Shrewsbury, Mass., 
and the National Naval Medical 
Center, Bethesda, Md., determined 
radioresponsiveness by irradiation 
of the isolated glands with radioco- 
balt, perfusion with homologous 
blood containing ACTH, and assay 
of the effluents for corticoid con- 
tent. Definite reductions in hydro- 
cortisone, corticosterone, and uni- 
dentified chromogens are indications 
of adrenal radiosensitivity, although 
no morphologic changes are ob- 
served in the cortices. 

Endocrinology 56:30-36, 1955. 


Strangulation Obstruction 


Deaths of dogs with devascularized 
obstructed segments of bowel ap- 
pear to be due to toxins of Clos- 
tridium welchii. Survival pro- 
longed when animals are given 
fluids, electrolytes, and blood. Post- 
mortem examination reveals the af- 
fected bowel segment to be black, 
necrotic, gangrenous, and dilatated. 
However, when animals were treat- 
ed with preoperative intestinal an- 
tisepsis combined with postopera- 
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Briefs 


tive injections of antibacterial agents 
directly into the strangulated seg- 
ment, life was prolonged indefinitely, 
reports Dr. Isidore Cohn, Jr., of 
Louisiana State University, New 
Orleans. Clostridia could not be 
isolated from peritoneal fluids or 
bowel lumens of animals treated 
with combinations of Aureomycin, 
sulfathalidine, streptomycin, and 
penicillin, and the strangulated seg- 
ment retained normal histologic and 
gross appearance. 

Am. Surgeon 20:1162-1170, 1954. 


Homologous Lung Grafts 


Although transplantation of homol- 
ogous lung tissue is technically feas- 
ible in dogs, donor cells are rapidly 
destroyed by immunologic reac- 
tions. Homologous lung transplants 
in 10 animals resulted in an aver- 
age survival of six days, with some 
dogs living fourteen days, report 
Drs. Eldon E. Ellis and Victor 
Richards of Stanford University, 
San Francisco. A sensitivity reac- 
tion of host to donor tissue appar- 
ently produces necrosis of grafted 
cells followed by pneumonic infil- 
tration. Transplanted lungs of ani- 
mals surviving more than one week 
revealed loss of organ architecture, 
scattered abscesses, hyalinization, 
edema, and hemorrhage. 

Surgery 36:1109-1114, 1954. 
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Myocardial Protein Changes 


Molecular conformity and arrange- 
ment of proteins are significantly 
altered in the myocardium of dogs 
with chronic heart failure. Extracts 
of protein from hearts of animals 
with induced chronic failure dem- 
onstrate decreased concentrations 
of the contractile protein, actomyo- 
sin; decreased viscosity response to 
adenosine-triphosphate; and chang- 
es in sedimentation patterns, report 
Dr. Ellis S. Benson and associates 
of the University of Minnesota, 
Minneapolis. Partial depolymeriza- 
tion of actomyosin may be directly 
related to the physical changes in 
the dilated heart, such as increased 
diastolic volume, increased tension, 
and overstretching of the muscle 


syncytium. 
Bull. Univ. Minnesota Hosp. 26:278-299, 
1955. 


Induced Fetal Malformations 
Congenital cardiovascular anoma- 
lies occur in 20 to 50% of offspring 
of rats fed folic acid—deficient diets 
during gestation. The malformations 
include interventricular septal de- 
fects, persistent truncus arteriosus, 
double or right aortic arch, failure 
to develop ductus arteriosus, aber- 
rant origins of the subclavian ar- 
teries, and additional variations of 
embryonic arch derivatives. Al- 
though the deficient diet induced 
the cardiac and vascular deformi- 
ties when ingested for short pe- 
riods of only two or three days, 
the regimen was not harmful when 
instituted later than the tenth day 
of gestation, explain Dr. Catherine 
D. C. Baird and associates of the 
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University of California, Berkeley. 
Incidence of anomalies in fetuses 
exposed to folic acid deficiency 
during days seven to nine of gesta- 
tion was 28%; days nine to eleven, 
57%; days ten to twelve, 31%; 
days ten to thirteen, 29% ; and days 
ten to twenty-one, 22%. The diet 
contained succinylsulfathiazole to 
depress intestinal synthesis of the 
vitamin, and the folic-acid antago- 
nist, x-methyl-pteroyl-glutamic acid, 
to interfere with the functioning of 
the stored vitamin. 

Circulation Res. 2:544-554, 1954. 


Prevention of Anoxia 


Warmed bassinets or incubators in 
nurseries to maintain the baby’s 
body temperature may lessen chanc- 
es for complete recovery of the 
anoxic infant. Resistance to as- 
phyxiation in neonatal guinea pigs 
is increased by cooling but de- 
creased by warming. Animals ex- 
posed to atmospheres of 95% nitro- 
gen and 5% carbon dioxide lived 
significantly longer when colonic 
temperatures were dropped to ap- 
proximately 20° C., report Drs. 
James A. Miller, Jr., and Faith S. 
Miller of Emory University, Atlan- 
ta. The number of animals surviving 
asphyxia increased approximately 
50% with each 10° C. decrease in 
temperature. However, colonic tem- 
peratures above 43.5° C. and be- 
low 20° C. were lethal. Although 
rapid rewarming in a bath of 45° 
C. accelerated recovery of surviv- 
ing animals, the number of survivors 
was not increased. 

Surgery 36:916-931, 1954, 


relieves painful anal lesions — ulcers 
abrasions — thrombosed hemorrhoids 


m In serious rectal involvement—where severe pain and dis- 


comfort are the patient’s chief complaint! — the insertion of 


Rectal Medicone affords dramatic relief, thus enabling the clini- 


cian to proceed with therapeutic measures for treatment of the 


basic condition. 


millions 
prescribed 
yearly... 


1Bargen, J. A., and 
Jackman, R. J., 
Journal Lancet, 
72:11, Nov., 1952. 
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Growth-Promoting Agents 


Weight gain and body growth of 
immature rats are stimulated by die- 
tary supplements of fish solubles. 
Adrenal glands, uteri, and ovaries 
also increase in size, although uteri 
of ovariectomized females and testes 
of males are unaltered, report Wil- 
liam M. Dickson and associates of 
the State College of Washington, 
Pullman. In contrast, Terramycin 
supplements accelerate growth only 
in animals subjected to stressful 
situations such as castration or 
sham surgery. An increased adrenal 
weight is observed in intact young 
rats fed Terramycin, but the gonads 
are unchanged. 

J. Nutrition 54:631-640, 1954. 


Stimulation of Melanin 


Hyperpigmentation observed in Ad- 
dison’s disease or pregnancy or aft- 
er bilateral adrenalectomy may be 
owing to excess melanocyte-stimu- 
lating hormone (MSH) elaborated 
by the anterior pituitary gland. 
if you have changed your Healthy individuals or patients with 
address recently notify us — cased pigmentation dus to pan- 
ypopituitarism showed rapid in- 
promptly so you will not creases in pigment and formation of 
miss any copies of new nevi after injections of purified 
MSH, report Dr. Aaron Bunsen 
Lerner and associates of Chicago 
nae and the University of Oregon, Port- 
Be sure to indicate your land. Adrenocortical hormones ap- 
old as well as your new parently inhibit pituitary secretion 
address. Send notices to of MSH, whereas adrenalin and 
noradrenalin block the local action 
Circulation Department of MSH on melanocytes. Pigmen- 
tation that occurs after therapeutic 
MODERN MEDICINE administration of ACTH may be 
84 South Tenth Street the result of contamination with 
Minneapolis 3, Minnesota MSH. 


J. Clin, Endocrinol. 14:1463-1490, 1954. 
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short REPORTS 


Serum Levels of Vitamin B,>» 

Diabetic patients with retinopathy 
have greater vitamin B,. serum ac- 
tivity than do diabetic individuals 
with no ocular disease. The mean 
value of serum B,. levels in 16 
patients with retinopathy was 292 
+ 24 ppg. per cubic centimeter, 
compared with serum levels of 162 
+18 in 18 patients without retinal 
lesions, report Dr. Bacon F. Chow 
and associates of Johns Hopkins 
University, Baltimore. Individuals 
with persistent elevations in serum 
levels were also unable to retain a 
normal portion of a parenteral test 
dose of the vitamin, suggesting that 
alterations in vitamin B,. metabo- 
lism may be involved in the patho- 
genesis of diabetic retinopathy. 


Proc. Soc. Exper. Biol. & Med. 87:38-39, 


1954, 


Therapy of Rheumatic Fever 


Combined administration of salicy- 
lates and cortisone may produce 
rapid improvement and prompt de- 
cline of erythrocyte sedimentation 
rates in patients with acute rheu- 
matic fever. Sodium salicylate in 
daily doses of 1.5 to 2.5 gr. per 
pound of body weight combined 
with initial doses of 200 mg. of 
cortisone produces faster relief of 
symptoms and decline in the ery- 
throcyte sedimentation rate than do 
salicylates alone, report Dr. K. S. 


Holt and associates of the Univer- 
sity of Sheffield, England. Sedimen- 
tation rates fell to normal levels in 
about seventeen days in a group of 
10 children receiving combined 
treatment, compared to about forty 
and fifty days, respectively, in 2 
comparable groups given large and 
small doses of salicylates only. 
Lancet 6849:1144-1148, 1954. 


Degree of Exophthalmos 


The progression and severity of ex- 
ophthalmos in man may be estimat- 
ed by the degree of protuberance 
produced in the eyes of the com- 
mon Atlantic minnow, Fundulus 
heteroclitus, Linn., when injected 
with the patient’s serum. The ex- 
ophthalmos-producing substance is 
found in significant amounts in the 
sera of patients with severe or pro- 
gressive exophthalmos sometimes 
associated with Graves’s disease and 
in small quantities in normal pooled 
serum, report Dr. Brown M. 
Dobyns and Lois A. Wilson of 
Western Reserve University, Cleve- 
land, and the Cleveland City Hos- 
pital. Whole serum from 6 patients 
with exophthalmos was injected into 
the coelemic cavities of as many 
minnows. In each instance, the in- 
crease in intercorneal distance in 
the fish correlated with the status 
of the disease in the patient. 

J. Clin. Endocrinol. 14:1393-1402, 1984. 
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red in The interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


REDUCTION OF 


PARAPHIMOSIS 


§ of the unpleasant minor 
emergencies in the care of small 
children is the development of para- 
phimosis after retraction of the 
foreskin. The mother, of course, is 
instructed to do this to prevent phi- 
mosis and often carries it out con- 
scientiously, but occasionally with 
such persistence that this painful 
accident occurs. The usual technique 
of forceful reduction of paraphimo- 
sis, after the application of ice to the 
prepuce and a lubricating ointment 
to the glans, is time-consuming, pain- 
ful to the child and distressing to the 


* Ratliff, R.D., Hysluronidase in the Treatment 
of Peraphimosis: Jour. the Am. Med. Assoc., 
June 19, 1954, Vol. 155, p. 746. 


G7 Symbol Of Fine Quality Since 1869 
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family. Occasionally meatotomy is 
required. 


® A recent short report* would in- 
dicate that the use of hyaluronidase 
may make this reduction a simple 
and untraumatic procedure. In four 
cases reported, apparently all on 
adults, injection of 150 turbidity 
units of hyaluronidase in 1 cc. of 
isotonic sodium chloride solution 
caused the edematous ring of para- 
phimosis to disappear within 10 min- 
utes, so that the prepuce could be 
reduced “with ease and without 
pain’ This seems a quite logical 
result from the known actions of hya- 
luronidase and it is a simple pro- 
cedure which should be commended 
to physicians for further evaluation 
on children. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear periodically in Modern Medicin 
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© a greater protein-sparing action 
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@ maintenance of hepatic function 
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Active Agent in Licorice 


Glycyrrhizic acid, isolated from 
licorice extract, has metabolic and 
physiologic effects similar to adre- 
nocortical steroids. When admin- 
istered to healthy individuals or 
patients with adrenogenital or Cush- 
ing’s syndrome, the compound in- 
duces retention of sodium, chloride, 
and water but slightly increases ex- 
cretion of potassium, report Drs. 
Lawrence H. Louis and Jerome W. 
Conn of Ann Arbor, Mich. Inhi- 
bition of the pituitary-adrenal sys- 
tem is indicated by decreases in uri- 
nary 17-ketosteroids. Circulating 
eosinophil counts and metabolism 
of protein, carbohydrate, and uric 
acid are not significantly altered. 

Proc. Cent. Soc. Clin. Res. 27:80, 1954. 


SHORT REPORTS 


Leukopenic Factor 


An unknown agent in the blood of 
patients with idiopathic leukopenia 
produces transient leukocyte de- 
pression when transmitted by trans- 
fusion to healthy recipients. Whole 
blood transfusions from 2 patients 
with unexplained nonleukemic leu- 
kopenia reduced the circulating leu- 
kocytes in recipients to 2,000 or 
3,000 per cubic millimeter, report 
Dr. F. Kissmeyer-Nielsen and asso- 
ciates of the University of Aarhus, 
Denmark. Transfusion from 3 pa- 
tients with aleukemic leukemia did 
not alter leukocyte counts in recipi- 
ents, indicating that the patho- 
geneses of nonleukemic leukopenia 
and leukopenia with leukemia differ. 


Acta med, scandinav. 150:349-353, 1954. 


For hypnosis: -grain capsules For time sedation: l-grain capsules 
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Hypophysectomy and Diabetes 


Ablation of the pituitary gland has 
been studied in carefully selected 
diabetic patients with progressive 
retinal or renal damage but with 
adequate renal reserve. Dr. Lau- 
rance W. Kinsell and associates of 
the Samuel Merritt and Highland 
Alameda County hospitals, Oak- 
land, Calif., report that hypophy- 
sectomy was successful in 2 of 4 
patients; 2 died, | of renal and 
cardiac insufficiency and | of coro- 
nary occlusion. Postoperative insu- 
lin hypersensitivity can be balanced 
by proper cortisone or hydrocorti- 
sone therapy. 

Diabetes 3:358-366, 1954. 


Preserved Vessel Grafts 


Homologous or heterologous arter- 
ial segments, stored in 70% alco- 
hol at room temperature for pro- 
longed periods, are as effective as 
homografts preserved in a living 
condition. The devitalized vessel 
segments were used to replace aor- 
tic deformities or injuries in 11 pa- 
tients, including 2 individuals with 
aneurysms of the abdominal aorta. 
Complete success of the alcohol- 
stored grafts was observed in 7, 
questionable results in 1, and fail- 
ure in 3 individuals, report Dr. Seiji 
Kimoto and associates of the Uni- 
versity of Tokyo. Heterografts from 
dog or sheep, utilized in 5 of the 11 
patients, produced results equal to 
those with homologous grafts or vi- 
able-preserved specimens. Alcohol- 
stored homografts in dogs were re- 
placed except for elastic fibers by 
host tissue in approximately three 
months. Donor elastic fibers remain 
for at least one year. 

Arch. Surg. 69:549-563, 1954. 


Actions is an new and 
different central mofivant that acts on the 
subcortical area of the brain. This portion 
of the brain is thought to expedite or facili- 
tote intellectual activity which originates in 
the cortex. Meratran, when odministered to 
the emotionally tired and depressed patient, 
subtly restores him to his usval level of alert- 
ness, interest and prodyctivity.4-+ 


indications: Emotions! fotigue, unhappiness 


of more common type [financial werry, social 
stress}. Situational yiress or mild depression. 
Adjunctive therapy in certain piychoses and 
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(pipradrol 


subtly returns your emotionally fatigued and depressed patients 


to their usual level of alertness, interest and productivity... 


without euphoria,.,. 


Meratran Rx Meratran Rx Merstran Kx Merstren Ru Meratran Rx 


- without rebound letdown 


Meratran is chemically new and clinically different. It acts 
upon the subcortical area of the brain. In doses easily 
adjusted to patient needs its onset of action is subtle -- 


comfortable -- prompt. Its effectiveness is prolonged.” 


no appreciable effect on blood pressure and respiration 
restores needed sense of well being 

no tolerance or drug habituation 

normal appetite undisturbed 

no jitters -no apprehension 

little or no insomnia 


wide range of safety 
no rebound letdown an exclusive product of research 
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this formidable formicivore 


has no fear of 


acid indigestion 


Although toothless and dependent on armor for defense, the giant 
pangolin (Manis gigantea) of Equatoria) Africa is capable of fear- 
some damage with his extremely long and powerful claws. Besides 
eating soft-bodied termites, the pangolin feeds imperturbably on 
formic acid-secreting ants. 


Homo sapiens, even without ants in his diet, is much more sus- 
ceptible to gastric hyperacidity. For the distress of heartburn, dys- 
pepsia, peptic ulcer, TITRALAC is a logical prescription. It gives 
relief in minutes that continues for hours. This was shown by in 
vitro tests on 16 commonly used antacids. In this study, TITRALAC 


“... brought the pH up the most rapidly and to the 
highest level of ali the preparations which were investi- 
gated. The sustaining power was stronger, in addition.” 


STITRALAC 


Hammer; 
4. Am. Pharm. A. (Seient. Ed) 41:26, 1902, 
unique antacid*—with milk-like action 


*TITRALAC is Schenley’s preparation of Glycine + calcium carbonate; U.S. Patent No. 2,429,596 


([Schenlets) SCHENLEY LABORATORIES, INC * NEW YORK 1, NEW YORK 
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Serum Cholinesterase 


Alteration of amounts of serum 
cholinesterase may furnish valuable 
confirmatory evidence for the diag- 
nosis of parenchymal liver damage 
and, in some instances, may be the 
only indicator of hepatic dysfunc- 
tion. Both low values of serum cho- 
linesterase and abnormalities in oth- 
er liver function tests are observed 
in patients with acute parenchyma- 
tous liver disease. However, de- 
pressed cholinesterase levels may be 
the only abnormal finding in pa- 
tients with neoplastic metastases or 
lymphomatous involvement of the 
liver, report Dr. David W. Molan- 
der and associates of the Pack Med- 
ical Group, New York City. Vary- 
ing concentrations of cholinesterase 
are found in patients with chronic 
liver disease. Determinations are 
made by colorimetric measurement 
of acetic acid liberated by serum 


cholinesterase hydrolysis of known 
amounts of acetylcholine. 
Ann. Int. Med. 41:1139-1151, 1954. 


“Well, well... eight years ago was it? 
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Marcelle Hypo- Allerg Cosmetics 
were designed for ing who needs 
something different f he average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
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because known irritants have been 
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Marcelle’s entire line of more than 40 
different beauty preparations in acomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 
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SHORT REPORTS 


Index of Adrenal Activity 


The potent stimulatory effects of 
corticotropin gel on the adrenal 
cortex may facilitate diagnosis of 
Addison’s disease. The healthy in- 
dividual or patient with secondary 
adrenocortical atrophy usually has 
rapid reduction in eosinophil count 
to 10 per cubic millimeter, and in 
a sodium-potassium ratio to less than 
50% of initial level after 3 intra- 
muscular injections of 120 units of 
the gel on consecutive days, de- 
clares Dr. J. D. N. Nabarro of Uni- 
versity College, London. No urinary 
or eosinophil change after injec- 
tions indicates adrenocortical in- 
sufficiency. Definite diagnosis of 
Addison’s disease is established by 
determination of 17-ketosteroid ex- 
cretion. 

Lancet 6848:1101-1104, 1954, 


Improvement of Vitiligo 

Repigmentation of vitiliginous areas 
may be initiated by topical appli- 
cations of extracts of the plant 
Ammi majus and exposure to ultra- 
violet light. Of 18 patients with 
vitiligo treated four to six months 
with Ammoidin alone or with Am- 
midin, 4 patients improved more 
than 50%, 6 had fair return of 
color, 3 had slight repigmentation, 
and 5 were unaffected, reports Dr. 
Molleurus Couperus of the Col- 
lege of Medical Evangelists, Los 
Angeles. After topical application, 
the affected areas are exposed to in- 
creasing doses of ultraviolet light, 
limited by the degree of inflamma- 
tory reaction. All patients developed 
hypersensitivity to ultraviolet irradi- 
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ation, manifest by erythema, edema, 
and sometimes vesiculation and bul- 
lae formation. Depigmentation oc- 
curred in | patient after a temporary 
cure; most patients have not been 
observed for sufficient periods of 
time to evaluate the permanence of 
repigmentation. 

California Med. 81:402-406, 1954. 


Portable Gas Machine 


A lightweight portable apparatus 
provides rapid, effective anesthesia 
and can also be adapted for resusci- 
tation. The machine, weighing a to- 
tal of 17 oz., has 2 reservoirs to 
accommodate pressurized vials of 
anesthetic and oxygen or oxygen 
alone. Oxygen, cyclopropane alone 
or combined with nitrogen, and ni- 
trous oxide have been packaged un- 
der pressure and used without com- 
plications in 386 patients, reports 
Dr. Robert A. Hingson of Western 
Reserve University, Cleveland. Cy- 


clopropane vials, containing about 
3,000 mg., produce stage 3, plane 2 
anesthesia for short periods in either 
adults or children. With addition 
of an Oxford-type corrugated bel- 
lows rebreathing bag and use of 
100% oxygen, the instrument be- 
comes a simple and effective venti- 
lator. 


J.A.M.A. 156:604-606, 1954. 
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In peripheral vascular disease 


you can increase blood flow to the extremities with 


orl A 


BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION 

in patient age 65. 

| With oral Priscoline, 

5 25 mg. four times daily for 
one week and 25 mg. every 
three hours thereafter, 
there was marked 
improvement in 
2 weeks and healing 
within 6 weeks. 


HYPERTENSIVE 
ISCHEMIC ULCER 
in patient age 65. Treated 
with oral Priscoline, 

25 mg. four times daily 
for four days and 50 mg. 
every four hours 
thereafter. Healing 
completed in 10 weeks. 


A valuable aid in the treatment of peripheral ische- 
mia and its sequelae — pain, loss of function, ulcer- 
ation, gangrene, and other trophic manifestations. 
TABLETS, 25 mg. (scored) 
ELIXIR, 25 mg. per 4-m!. teaspoonful 
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Priscoline® hydrochloride (tolazoline hydrochloride c1Ba) SUMMIT, N.J. 
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METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. cisa) 
Femandren® (methyltestosterone with ethinyl estradiol ciBa) 
Linguets® (tablets for mucosal absorption ciBa) 


C IBA Summit,N.J. 


Herpetic Varicella 


The viral agent of herpes zoster pro- 
duces varicella indistinguishable 
from ordinary chickenpox. Dr. R. E. 
Hope Simpson of the Public Health 
Laboratory Service, Cirencester, 
England, reports that symptoms 
and immunologic manifestations are 
identical in patients with ordinary 
chickenpox and in those with the 
disease contracted from individuals 
with herpes zoster. Complete cross- 
immunity between herpes zoster, 
common chickenpox, and varicella 
due to herpes zoster also indicates 
that the same pathogen causes all 
3 diseases. 

Lancet 267:1299-1302, 1954. 


Control of Arrhythmias 


Ventricular tachycardia, asystole, or 
fibrillation of the Morgagni-Stokes- 
Adams syndrome and hyperactive 
carotid sinus phenomenon may be 
controlled with isopropylnorepi- 
nephrine (Isuprel or I.P.N.). This 
sympathomimetic derivative of epi- 
nephrine appears to be more active 
than the parent compound in in- 
creasing the cardiac rate and ampli- 
tude of myocardial contractions 
while producing less tendency to- 
ward cardiac automaticity, observe 
Drs. E. E. Schumacher, Jr., and 
C. L. Schmock of the Henry Ford 
Hospital, Detroit. Ventricular fibril- 
lation or tachycardia was not in- 
duced in any of 28 patients after 
subcutaneous or sublingual admin- 
istration of I.P.N. In patients with 
complete auriculoventricular block, 
I.P.N. significantly increases the 
rate of the pacemaker which usually 
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relocates in the vicinity of the au- 
riculoventricular node. When heart 
block is incomplete, I.P.N. acts 
primarily upon the sinus area. A 
rise of 10 to 20 mm. Hg in systolic 
and a similar drop in diastolic blood 
pressure are generally observed. 
Am. Heart J. 48:933-940, 1954. 


Theory of Carcinogenesis 

Varied degrees of immunologic re- 
actions to altered protein complexes 
within tissue cells may explain the 
infinite gradations characteristic of 
neoplasia. Dr. H. N. Green of the 
University of Sheffield, England, 
postulates that tumor-inhibiting, 
noncarcinogenic polycyclic hydro- 
carbons alter protein complexes to 
form isoantigens, which in turn 
stimulate production of homologous 
antibody. The antibody response to 
the tumor-inhibiting compounds ef- 
fectively destroys transplanted tu- 
mors in mice and rats. The mech- 
anism of induction of tumors with 
carcinogenic hydrocarbons is sim- 
ilarly explained by the same proce- 
dure of initial isoantigen conversion 
in addition to potent hyperplastic 
stimulation. Intense immune reac- 
tions may destroy the precancerous 
cell or may finally induce neoplas- 
tic adaptations which render the 
cells resistant to the homologous 
antibody. The greater the adapta- 
tion, the more malignant and met- 
astatic the tumor. Viruses, ionizing 
radiations, or prolonged hyperplasia 
alone may also induce protein 


changes in cells, responsive immune 
reactions, and eventual emergence 
of an adapted cancerous cell. 

Brit. M. J. 4901:1374-1380, 1954, 
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SHORT REPORTS 


Closure of Abdominal Fascia 

Rigid wire may be superior to flexi- 
ble materials for closure of abdom- 
inal fascia. Made of spring-tempered 
stainless steel, the preformed, rec- 
tangular sutures described by Dr. 
Paul 1. Hoxworth of the University 


of Cincinnati and associates pro- 
vide advantageous distribution of 
forces over supporting fascia. The 
ends of the suture are flared for 
easy visibility during placement and 
are cut at an angle of 30° for ease 
of penetration (see illustration). A 
comparison of sutures in wounds of 
dogs and in inanimate materials 
reveals that holding power is in- 
creased by rigidity. 
140:270-282, 


Ann. Surg. 1954, 


Familial Cerebral Syndrome 


Death of 4 siblings, caused by a 
previously undescribed cerebral dys- 
function distinct from known infan- 
tile cerebral degenerative diseases, 
is reported by Dr. John H. Menkes 
and associates of the Children’s 
Medical Center and Harvard Uni- 
versity, Boston. The familial disease 
was characterized by onset of symp- 
toms between the third and fifth 
days of life followed by rapid pro- 
gression and death within two weeks. 
The syndrome began with difficulty 
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in feeding, abolishment of the Moro 
reflex, and development of irregular 
jerky respirations. The urine had a 
striking odor resembling maple syr- 
up. Urinary analyses failed to 
identify the odoriferous compound. 
Later developments included gener- 
alized rigidity and opisthotonos, al- 
though convulsions were usually not 
prominent. Paralysis, hemiparesis, 
or nystagmus was not observed. 
Autopsy revealed no cerebral mal- 
formations, lipoid storage derange- 
ment, inflammation, or myelin de- 
generation. 

Pediatrics 14:462-467, 1954. 


Diagnosis of Prostate Tumor 


Stilbestrol-induced reductions of 
acid phosphatase concentrations in 
prostatic fluids may indicate carci- 
nomatous involvement of the pros- 
tate gland. Daily doses of 10 mg. 
stilbestrol were administered for 
seven days to 9 patients with carci- 
noma of the prostate, to 5 with 
chronic prostatitis, to 5 with benign 
prostatic hypertrophy, and to 4 
healthy individuals. Dr. Jaber Muh- 
sen of Ohio State University, Co- 
lumbus, reports that only the pa- 
tients with carcinoma had significant 
reduction in prostatic acid phospha- 
tase levels. The greatest depression 
in phosphatase concentration oc- 
curred in patients sensitive to anti- 
androgen therapy, indicating that 
the test may detect carcinomas re- 
sistant to hormone therapy and may 
also determine the androgenic ac- 
tivity of the various synthetic es- 
trogens. 

J. Urol. 72:928-933, 1954. 
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“MYSOLINE” 


outstandingly safe and 
effective anticonvulsant in 


the treatment of epilepsy 


EFFECTIVE IN REFRACTORY CASES.. 
Doyle and Livingston report that 63 of 100 patients 
benefited from “Mysoline” therapy after they had failed to 
respond to maximum dosages of other 

anticonvulsants for at least one year. Seizures were completely 


controlled in 30 and the number 
of seizures was markedly reduced in 20.2 


RELATIVELY WIDE MARGIN OF SAFETY... 

Forster observes that “Mysoline” did not give rise to hematologic or 
renal complications in the 150 cases so far reported, and that 

side reactions, such as drowsiness and dizziness, 


were infrequent and usually transitory.” 


PSYCHOLOGICALLY BENEFICIAL... 
Lambros notes that over 80 per cent of 208 patients experienced 
a “feeling of being more alert” and showed “improvement in mental 


ability to do tasks which previously were burdensome.” 
He considers this a gratifying effect of “Mysoline” therapy in addition to 


the control of seizures.* 
bh 
MYSOLINE. 
brand of Primidone 


CLINICALLY VALUABLE IN THE CONTROL OF GRAND 
MAL SEIZURES AND PSYCHOMOTOR ATTACKS 
No. 3430 — Supplied in 0.25 Gm. tablets (scored), bottles of 100 and 1,000. 

An extensive bibliography supporting the value of “Mysoline” is included in the 


literature which is available to physicians upon request. 
1. Doyle, P.J., and Livingston, S.: J. Pediat. 43:413 (Oct.) 1953. 
2. Forster, F.M.: M. Ann. District of Columbia 23:137 (Mar.) 1954. 


3. Lambros, V.S.: Personal Communication. 
Ayerst Laboratories * New York, N. Y. * Montreal, Canada 


4 
7 
Mack 
% 
4 
5 
j 
5 
z 
ors 
227 
‘ 


Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Mar. 15 
winner is 
A. G. Heininger, M.D. 

Gardner, Mass. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MODERN MEDICINE 
“Yes, | did suggest a drink or so to steady your nerves, 84 South 10th St. 
but it wasn’t necessary to paralyze them.” Minneapolis 3, Minn. 


In asthma... there’s an excetient chance 
your patient will prefer fast-acting, long-lasting 
NEPHENALIN to other oral medications and to the nebulizer. 


Two treatments in one tablet: first, hold 4-hour follow-through protection from 
under the tongue for five minutes; then theophylline-ephedrine-phenobarbital. 
swallow. This provides rapid broncho- Dosage: One tablet as necessary (up to 5 
dilation from sublingual aludrine, then tablets a day). In bottles of 20 and 100. 


In purple coating In red coating 
10mg. ALUDRINE (Isopropyl Arterenol) HCI 5 mg. 
<_ (Sublingually: for rapid relief) 
THEOPHYLLINE 
EPHEDRINE SULFATE - 
PHENOBARBITAL 
(for 4-hour protection) 


Nephenalin Nephenalin 
(punrce) for adults PEDIATRIC (neo) 


Shes Leeming 155 East 44th Street, New York 17, N.Y. 
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PROVIDE 


Symptomatic relief from Psychosomatic disturbances 


COUNTERACT 
Anxiety, abnormal dread or fear, discouragement, gloom, 
depression, nervousness 


ALLAY 


Sensation of hunger, thereby lessening tendency to overeating 


CREATE 


Sense of well-being without untoward after-effects 


Each Secodrin tablet contains: secobar 


methamohetoarr 


PHARMACEUTICAL LABORATORIES, INC. 


SOUTH HACKENSACK, NEW JERSEY 


| Premo Pharmaceutical Laboratories, Inc., South Hackensack, N. J. “T 


Please send me a professional sample of 
30 Secodrin tablets. 
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YL £ TABLETS 
30) 
hydrochioride 5 mg 
| 
Physicians’ 
sample of this | 
new PREMO 2 ‘i 
specialty. 
| 
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Substitute Lobotomy 

Irradiation of the brain with high 
frequency sound has the beneficial 
effect of surgical lobotomy without 
producing unintentional damage to 
surrounding brain tissue. Intractable 
pain due to metastatic neoplasms is 
partially or completely relieved by 
ultrasound therapy, reports Dr. P. A. 
Lindstrom of the University of 
Pittsburgh. Anxiety, depression, nar- 
cotic addiction, and behavior prob- 
lems are also significantly improved, 
and patients show no inertia, stupor, 
incontinence, convulsions, electro- 
encephalographic changes, or loss 
of insight and judgment. Parasagit- 
tal trephine openings of 1% in. are 
made over the prefrontal areas, and 
the ultrasonic beams are directed 
through the dura in the direction 
of the anterior tip of the lateral 
ventricle on each side. Ultrasound 
of 7 watts per square centimeter at 
1,000 kilocycles per second is trans- 
mitted to the brain through Ringer’s 
solution. Animal studies and human 
autopsy material demonstrate mini- 
mal, graded lesions in the white 
matter, with little cortical damage. 
Arch. Neurol. & Psychiat. 72:399-425, 1954. 


Maintenance of Hypotension 


The intramuscular administration of 
Veriloid-in-Oil produces a slow and 
prolonged hypotensive effect in pa- 
tients with hypertensive emergen- 
cies and induces less nausea and 
vomiting than the aqueous intra- 
muscular preparation. However, al- 
though the corn-oil depot prepara- 
tion obviates frequent injections, 
neither form of Veriloid for intra- 


muscular injection produces as con- 
sistent and reproducible effects as 
does intravenous Veriloid. Dr. 
Ralph V. Ford and associates of the 
Jefferson Davis and Veterans Ad- 
ministration hospitals and Baylor 
University, Houston, suggest that 
Veriloid-in-Oil may be administered 
at twelve-hour intervals, beginning 
with 2 mg. and increasing or de- 
creasing the dose by 0.5 mg. until a 
satisfactory reduction in blood pres- 
sure has been established without 
prohibitive side effects. Time inter- 
vals between injections may then be 
adjusted to maintain the hypoten- 
sive state. Administration of the oil 
preparation to 24 hypertensive pa- 
tients in crisis demonstrated that an 
average optimal dose of 3.5 mg. 
was effective within two hours and 
maintained effect for about six 
hours. 

Am. Heart J. 48:123-129, 1954. 


Nonelectric Roentgenography 

A portable roentgen apparatus uti- 
lizes radioactive thulium 170 as the 
source of roentgen rays. Under de- 
velopment at the Argonne National 
Laboratory by Dr. Samuel Unter- 
myer, the apparatus may revolu- 
tionize the field of diagnostic roent- 
genography, believes Dr. Franz J. 
Lust of New York City. Thulium, a 
rare earth of atomic weight 169, is 
irradiated with slow neutrons to 
form thulium 170. Thulium 170 
emits gamma rays with a voltage of 
84 kilovolts in addition to intense 
beta radiation and is believed to dis- 
integrate into ytterbium 170 which 
emits the x-rays. 

Am. J. Digest. Dis. 21:341, 1954. 
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Functional Disorders of 
Menopause 


Stabilizer of the entire Autonomic Nervous System 


Ergotamine tartrate 0.3 mg. 
Bellafoline 0.1 mg. 
Phenobarbital 20.0 mg. 


Adult Dosage: 4 to 6 tablets daily. 


A Sandoz 
SANDOZ 


PHARMACEUTICALS 
HANOVER, N. J. 
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Now... SAFER VITAMIN 


FOR INFANTS wit ww 


another Mead first 


in modern packaging and product improvement 


To make administration of infant vitamin supplements directly into 
the mouth perfectly safe . .. to eliminate the possibility of breaking 
or chipping ... Mead originated the calibrated, unbreakable 

plastic “Safti-Dropper’. 

Now your patients are not only assured of superior vitamin 
supplements when you specify Poly-Vi-Sol or Tri-Vi-Sol . . . but 
they also benefit from greater safety and convenience. 


MEAD JSOHNSON &€ COMPANY 
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ADMINISTRATION 


chip 


even if the child bites it ... even if > 
twisted or bent. 


7 dose can be given directly into the 
infant’s mouth, the method pre- 
ferred by mothers. 


06 
correct dosage can be read easily 
and accurately. 
Hygicnically packaged 
Mead’s ‘Safti-Dropper’ is individually sealed j 
in a sanitary cellophane wrapper. 2 


Mead’s new ‘Safti-Dropper’ is available with... 


POLY-VI-SOL TRI-VI-SOL 


Vitamins A, D and Cc 


Six essential vitamins 


Each 0.6 cc. supplies: Each 0.6 cc. supplies: 


Vitamin A 5000 units Vitamin A 5000 units 
Vitamin D 1000 units Vitamin D 1000 units 
Ascorbic acid 50 mg. Ascorbic acid 50 mg. 
Thiamine Both Poly-Vi-Sol and Tri-Vi-Sol 
Riboflavin 08 mg. are available in a convenient new 
Niacinamide 6 mg. 30 cc. size as well as in 15 and 50 


cc. bottles. 


The ‘Safti-Dropper’ is also supplied with Ce-Vi-Sol, Solution of Vitamin C... 
and Fer-In-Sol, Solution of Ferrous Sulfate. 
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Doctor to 


Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Mar. 15 winner is 


William Poy Jue, M.D. 
Oakland, Calif. 
Mail your caption to 
The Cartoon Editor 

Caption Contest a 
No. 2 
MODERN MEDICINE 
84 South 10th St. “Mrs. Jones has decided to remove the remaining 
Minneapolis 3, Minn. stitches herself to save a trip to the office.” 


SOLUBLE TABLETS POTASSIUM PENICILLIN G 


provides flexible oral penicillin therapy 


MAJOR ADVANTAGES: Easy-to-give. Tablets dissolve readily in 
water, milk, fruit juices, infant formulas. 


Six dosage strengths of PENALEV give Ideally suited to pediatrics, prescription 
you true flexibility of dosage wherever compounding, aerosol therapy. 

oral penicillin is indicated. Side reactions ee 

are less frequent than with injections. 


Supplied: Soluble Tablets of 50,000, Be Fig 
100,000, 200,000, 250,000, 500,000 or Philadelphia 1, Pa. 
1,000,000 units of potassium penicillin G. DIVISION OF MERCK & CO., Inc. 
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THE E & J GLIDE-ABOUT 


gives you easy-chair comfort with professional chair looks 


Its comfortable back and foam rubber 
cushioning and its smart Naugahyde 
upholstery and chrome finish are only 
part of the story. The light weight 
GLIDE-ABOUT skims over the floor 

as effortlessly as a feather. Five-inch 
casters with double ball bearings in 
both wheel and swivel give you ultra 
maneuverability. 

But you must actually sit in and try 
this chair to appreciate the luxury of 
comfort and convenience it can add 
to your daily practice. 

See the GLIDE-ABOUT at your nearby 
E & J dealer soon. He is listed under 
“wheel chairs’ in your phone book 
yellow pages. 


EVEREST & JENNINGS, INC. 
1803 PONTIUS AVENUE, LOS ANGELES 25, CALIFORNIA 
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Patent Ductus Arteriosus 


Premature closure of the foramen 
ovale may produce abnormal condi- 
tions which prevent obliteration of 
the ductus arteriosus in newborn 
infants. Dr. Olga M. Haring of the 
Chicago Medical School explains 
that fetal malformations of the 
foramen ovale, such as too rapid 
growth of the overlapping valve or 
of the secondary membrane, may 
produce varying degrees of right 
ventricular hypertrophy, persistence 
of fetal characteristics in the pulmo- 
nary vascular bed, and left ventric- 
ular failure. Closure of the ductus 
soon after birth is thus prevented 
by anoxemia, high pressure in the 
pulmonary circulation, and hyper- 
trophy of the walls of the ductus. 
Postmortem examinations of in- 
Many young girls may wish they fants with patent ductus reveal hy- 
had more information about men- pertrophied walls and closed fora- 
struation, but may be too shy to mens, whereas simultaneous patency 
ask the questions in their minds. of the ductus and foramen ovale is 
You can help them with these free rarely observed. 

Modess booklets. Dis. Chest 27:27-30, 1955. 


For girls 9 to 12:*Sally and Mary 
and Kate Wondered,” a simple 


introduction to menstruation. 
For girls 12 to 18: Revised 
“Growing Up and Liking It”. . . 
explains menstruation clearly, has 
special new features. 


1 Anne Shelby, Personal Products Corp. 
| Box 5588-3, Milltown, N.J. 

Please send me free 

... booklets “Sally and Mary and Kate 

W ondered,”’ 


ing It.” 
Name 


| 
| 
| 
| 
| 
| 
| (PLEASE PRINT) 


“I still have faith that he'll be back 

some day. He probably got tied up 

with a whole string of emergency 
calls.” 


Street 


City State 


lorrer GOOD ONLY In U 


4 
| 

. new booklets “Growing Up and Lik- | 
| 
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The new ‘Wellcome’ Solution of 
Digoxin for Injection may be given 
intramuscularly, as well as 
intravenously, Without dilution. 


Parenteral: ‘Wellcome’® brand Solution 
of Digoxin for Injection 
in a vehicle of 40% Propylene Glycol 
and 10% Alcohol 
0.5 mg. (0.25 mg. in each cc.) 2 cc. 
ampuls — Boxes of 12 and 100 


dependable maintenance 


Oral: ‘Tabloid’® brand Digoxin 
0.25 mg. Scored —Bottles of 100, 500, and 1,000 


Full information will be sent on request. 


bra BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, New York 
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SHORT REPORTS 


Goitrogenic Effect of Cobalt 
Suppressed function and extensive 
hyperplasia of the thyroid gland 
may be a toxic manifestation of co- 
balt therapy. Dr. Joseph P. Kriss 
and associates of Stanford Univer- 
sity, San Francisco, warn that co- 
balt therapy should be used only if 
indications are urgent, and then 
with caution. The antithyroid effect 
was Observed in 4 children and | 
adult given enteric-coated cobaltous 
chloride for treatment of anemia. 
All patients showed hyperplasia of 
the thyroid, with visible goiters in 
3, demonstrable depression of thy- 
roid function in 3, and acute myx- 
edema in |. Function returned after 
cessation of cobalt therapy. 
J.A.M.A. 157:117-121, 1955. 


Combined Therapy of Mycoses 


High levels of methyltestosterone 
combined with moderate amounts 
of meth-dia-mer-sulfonamides may 
arrest the course of deep mycotic 
infections. Doses above 100 mg. of 
methyltestosterone combined with 
the sulfonamides produced imme- 
diate and prolonged improvement 
in | patient with extensive and | 
with localized histoplasmosis and in 
| individual with disseminated coc- 
cidioidomycosis, reports Dr. John 
H. Lamb of the University of Mich- 
igan, Ann Arbor. In | case, histo- 
plasmosis recurred after one and 
one-half years. Therapy may induce 
slight creatinuria and gynecomastia 
and inhibit spermatogenesis. 

Arch. Dermat. & Syph. 70:695-712, 1954. 


tykes don’t “take on” 
when they take 


DIATUSSIN:’ 


non-narcotic cough control 


Bischoff, 


easy to give—easy to take 


drop dosage 
2 to 4 drops do the work of 
spoonfuls of syrup 
Diatussin: 6-cc. bottle with dropper 
Diatussin Syrup: 4-0z., pint and gallon bottles 


AMES COMPANY, INC + ELKHART, INDIANA 
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treatment for 


urethritis 


remarkably effective * easy fo use 


goin 
lee 


brand of Eaton 


unit 


Suppositories 


Furacin Urethral Suppositories exert powerful antibacterial action against 
the majority of urethral pathogens . .. promptly soothe pain and burning. 
They do away ‘with the pain of urethral dilations and silver nitrate ake 
cations . . . The patient can easily use the medication at home herself. . ." 
i, Vesnshiand, V.H.: J. Urol. 70: 926, 1953. 

Furacin Urethral Suppositories contain Furacin 0.2% and 2% diperodone HCl 
N.N.R., the efficient local anesthetic, in a water-miscible base. 


Package of 12, each wrapped in foil. Store in cool place to prevent melting. 


& EATON LABORATORIES 
NORWICH « NEW YORK 


Illustrations from... the new patient folder and office instruction card which give directions 
for easy insertion of Furacin Urethral Suppositories. Write for your supply. 


(hips) 


Vagine 


Rectum 


THE NITROFURANS — A UNIQUE CLASS OF ANTIMICROBIALS «.l), PRODUCTS OF EATON RESEARCH 
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medicine! heap good taste! 


AUREOMYCIN SYRUP 


Many a young Indian has taken his medicine and liked it 
because the doctor specified AUREOMYCIN Caicium Syrup, 


a mildly sweet suspension with a delicate lime flavor. 


Its potency of 125 mg. per teaspoonful (4 cc.) enables you 
to prescribe a specific dose to fit the patient—one which 
the parent can administer with accuracy. The syrup retains 


its potency for a year, and needs no refrigeration. 


Long, widespread use has proved AUREOMYCIN to be a 
well-tolerated, broad-spectrum antibiotic promptly effective 
against o great variety of infections. Next time the patient is 


a young and wild one—remember AuREOMYCIN Syrup! 


Dosage forms for every medical requirement. 


Chlortetracycline Lederle 


LEDERLE LABORATORIES DIVISION 
auenican Cyanamid comrany Pearl River, New York 
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Gastrectomy Effect on Heart 
Postorandial changes electro- 
cardiograms patients with 
gastrectomies probably are due to 
mechanical distention of the gastric 
pouch and small intestine. Ingestion 
of large volumes of cold water in- 
duced significant lowering of the T 
wave in 5 of 7 patients with Polya 
gastrectomies and in 6 of 10 healthy 
individuals, reports Dr. Leon Brot- 
macher of the Royal Infirmary, 
Cardiff, Wales. Warm liquid may 
reduce the extent of the chang- 
es. No comparable alterations were 
elicited in 4 patients with Billroth 
I gastrectomies, which have no 
equivalent of the afferent jejunal 
loop left after the Polya operation. 
Lancet 267:1307-1308, 1954, 


Common Respiratory Viruses 


Cultures of adenoid and _ tonsillar 
tissue and of nasopharyngeal and 
conjunctival secretions from _ per- 
sons with respiratory illnesses re- 
veal several previously unrecognized 
type-specific viruses. Of 143 isolat- 
ed strains, all were identifiable as 
members of 6 immunologic viral 
types, report Dr. Robert J. Hueb- 
ner of Georgetown University, 
Washington, D.C., and associates. 
Serologic surveys indicate that all 
6 types cause frequent infections. 
Neutralizing antibodies are type 
specific with little heterotypic re- 
sponses, whereas complement-fixing 
antigens are group specific and 
shared by all 6 types. 

New England J. Med. 251:1077-1086, 1954. 


Relieve discomfort and 


(Sherman) 


loidal solution prepared 
animal 


PROTAMIDE 


SHERMAN LABORATORIES 


PH HARMaceuTICAL® 


DETROIT 
Los anceces 


= 
q 
a 
exclusive process to elimi- 


from pain to productivity 


Acetycol brings quick and effec- 
tive relief to the patient suffering from 
arthritis, osteoarthritis, acute or chronic 
gout, and related rheumatoid disorders. 
As Acetycol increases the range of 
pain-free movement, the patient is able 
to resume a more normal, satisfying 
and productive life. 

The prompt, sustained effect of Ace- 
tycol is due to a synergism between 
aspirin and para-aminobenzoic acid. 
High salicylate blood levels are attained 
with relatively low dosage. The addi- 
tion of salicylated colchicine extends 
the effectiveness of Acetycol to gout or 


Ace 


tycol 


cases of a gouty nature. 

Acetycol contains three important 
vitamins often deficient in older and 
rheumatic patients: these are ascorbic 


acid for prevention of degenerative 
changes in connective tissues; and thia- 
mine and niacin for carbohydrate utili- 


zation and reliet of joint pain and edema, 


Each Acetycol tablet contains 
Aspirin 
Para-aminobenzoic acid 
Colchicine, salicylated 
Ascorbic acid 
Thiamine hydrochloride 
Niacin ... 

Supplied: Bottles of 100 and 500. 


325.0 mg. 
162.0 mg. 
0.25 mg. 
20.0 mg. 
5.0 meg. 
15.0 mg. 


to relieve rheumatic pain 


WARNER-CHILCOTT 
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Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Mar. 15 winner is 


L. F. Osborne, M.D. 
Vashon, Wash. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 


84 South 10th St. “Lues...comma...advanced...comma... 
Minneapolis 3, Minn. controlled! Not Louise's advances controlled!” 


HOULAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK 13. N.Y 


SEND FOR THIS UNUSUAL FREE BOOKLET + “THE PHYSICIAN'S GUIDE METHOO OF CONTRACEPTION” 
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Main Plant: Beech-Nut Packing Co., Canajoharie, N. Y. 


Beech-Nut pledges 
unswerving devotion to the 
highest standards of quality 


in foods for babies 


The makers of Beech-Nut Foods 
take their responsibilities as food 
suppliers to America’s babies 
with dedicated seriousness. 

Only the choicest of raw mate- 
rials meets our standards. To 
mention just a few examples... 
peas must be fresh-picked and 
sweet...spinach must be young 
and crisp...fruits must be of the 
highest quality. And these good 
things are processed under strict 
scientific control to conserve 
fresh, natural flavors, precious 
vitamins and minerals. 

Beech-Nut offers a wide selec- 


tion of Strained and Junior Foods: 
Soups, Vegetables, Fruits and 
Desserts — plus four pre-cooked 
Baby Cereals. 


Beech-Nut Foods for Babies and our advertis- 
ing have been accepted by the Council on 
Foods and Nutrition of the American Medical 


Association. 
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control of tension 
peaks 


WHEN THEY OCCUR 


be 


This 44 year old sales executive ex- 
hibits two main periods of tension 
...in the morning when he first 
faces responsibilities for the day 
...in the afternoon when constant 
demands for peak effort conflict 
with his need for relaxation. 


for individual control of tension peaks 


Each light green, scored Nidar tablet 

contair 

Secobarbital Sodium...........% gf 

Pentobarbital Sodium % gr. 

Butabarbital Sodium Y gt. 

Phenobarbital gr. 

Bottles of 100 and 1000. 

To control tension: 1 tablet early in 

the morning and another in the early 

afternoon, 

As a hypnotic, 1 of 2 Nidar tablets 
will promote rapid onset of sleep 
and allow the patient to awaken re- 

freshed, without hangover. 


Intrathecal Gold Injections 


Conventional roentgen therapy com- 
bined with subarachnoid injection 
of radioactive colloidal gold may 
retard the development of brain 
| tumors which tend to seed through 
| the subarachnoid space. The radio- 
| active isotope reaches free tumor 
| cells and small implants but the pri- 
| mary lesion is best treated with 
| x-rays, explain Dr. Fred W. L. 
Kerr and associates of Washington 
University, St. Louis. Intrathecal 
Au!** in total amounts of 5 to 27.5 
millicuries was administered to 1] 
patients with meningeal sarcoma, 
cerebellar sarcoma, ependymoma, 
or medulloblastoma. With the larg- 
er dosage, not more than 10 milli- 
curies is given at ten- to fourteen- 
day intervals. While not definitive, 
results were better with posterior 
fossa medulloblastoma than with 
other types of tumor. In animals, 
histologic changes are confined to 
the superficial portions of the neu- 
raxis, and more than 80% of the 
isotope is retained in the central 
nervous system. Thorough mixing 
of the colloid with cerebrospinal 
fluid and careful selection of dos- 
age reduce chances of toxic reac- 
tions. 
Arch. Surg. 69:694-706, 1954, 


somebody get 


“Somebody get sick... 
sick ... somebody... 
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Her complaint: dysmenorrhea 


Treat that 
acne, too... 


When a teen-ager comes to you because of dysmenorrhea—or for any reason—treat 
that acne, too. Under your guidance, she can be spared the scarring of skin and psyche 
which so often follows improper self-medication or no medication at all. 


\ Remember ‘Acnomel’ when you treat acne. “Acnomel’—sulfur, resorcinol, and hexa- 
chlorophene, in a special grease-free vehicle—brings rapid improvement in acne, often 
in a few days. Moreover, “Acnomel’ quickly lifts your patient’s morale: its flesh-tinted 
base masks unsightly acne lesions and is virtually invisible when applied. 


ACNOMEL* CREAM 


(Also available: ‘Acnomel’ Cake) 


Smith, Kline & French Laboratories, Philadelphia | 


*T.M. Reg. U.S. Pat. Off. 


LLL if 


first in advances... 
first in advantages... 


digitaline nativelle 


fir st digitalis glycoside isolated (digitoxin) 


fir st in world usage and favorable clinical reports 


fir ST with intravenous form and pediatric oral liquid 


fir st color-coded tablets to avoid dosage error 


fi rst digitalis glycoside with specific intramuscular form — 
avoids irritation often encountered when intravenous 
preparations cre administered intramuscularly 


f ir St with a complete range of interchangeable dosage forms 
to meet the patient's changing needs 


Consult your Physicians’ Desk Reference for dosage information. 


Originators of the Cardiology Desk-Aid Series. 


Send for complimentary set. 


VAR ICK PHARMACAL COMPANY, INC. 
(Division of E. Fougera & Co., Inc.) 
75 Varick Street, New York 13, N. Y. 
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advantages 


ow-salt therapy 


DIASAIL 


salt substitute of choice 


for 


TASTE 
POUR-QUALITY 
APPEARANCE 
STABILITY 


FREEDOM FROM 


UNPLEASANT 


AFTERTASTE 


OPTIMAL 
POTASSIUM 
CHLORIDE 
CONTENT 


congestive failure 

essential hypertension 

obesity 

and whenever low salt is indicated 


help keep patients on low-sodium diets 


Keeps food attractive ~ 
prevents nutritional deficiencies 


avoids borderline hypopotassemia — makes DIASAL 
",..the product of choice for this purpose.’’* 


DIASAL contains only potassium chloride, glutamic acid and 
inert ingredients...no sodium, lithium, or ammonium... 


and it is safe for 


prolonged use, both at the table and in cooking. 


packaging: available in 2-ounce shakers and 8-ounce bottles. Send for liberal supplies 
of tasting samples and low-sodium diet sheets for your patients. 
*Fremont, R. E.; Rimmerman, A. B., and Shaftel, H. E.: Postgrad. Med. 10:216, 1951. 


E. FOUGE 


RA & CO., INC. 75 varick st.. N.Y. 13, N.¥ 
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A gentle laxative modifier of milk. One or 
two tablespoonfuls in dey’s formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave Chicago 12, Ill 


FOR 
RANDMA, TOO! 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave Chicago 172, til 


Borcherdt 


BETTER RESULTS IN 
ORAL SULFONAMIDE 
THERAPY WITH ONLY 
TWICE-A-DAY DOSAGE 


EXCLUSIVELY WITH... 
Lipo-Triazine” 


brand of meth-dia-mer sulfonamides 


ipo-Diazine® 


brand of sulfadiazine’ 


WRITE FOR LITERATURE AND SAMPLES 
*T.M., Patents Pending 
DONLEY-EVANS & COMPANY | 
6300 Ouida Ave., St. Louis 15, Mo. | 
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Latients. 


I have met 


@ The editors will pay $1 for each 
story published. No _ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 8&4 
South Tenth St., Minneapolis 3, Minn. 


Change in Diet 


A patient entering the hospital said, 
“I’m on pins and needles.” 

“In here.” I replied, “you'll be on 
pills and needles.”—C.V.M. 


Therapeutic Weapon 


When I reminded a patient about an 
outstanding bill, he replied, “I’m tak- 
ing your advice and avoiding business 
worries for the present.”—L.L.B. 


Conflicting Convictions 


I told my daughter that I thought 
the young man she was seeing was no 
good, but she said, “Dad, this probably 
isn’t the first wrong diagnosis you've 
made.”—W.L.H 
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“Doctor, he’s beginning to rally!” 


March 15, 1955 
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The advantages of TAR therapy in 


In the many dermatoses where tar is effective, Tarbonis 
provides this time-tested therapy in its most agreeable form. 
Tarbonis is easy to apply, quickly absorbed, relieves 
itching promptly. Its pleasant scent makes it cosmetically 


acceptable to your most fastidious patient. A specially developed 


base promotes prompt penetration with no staining 


or soiling. Safe, too, for pediatric use. 


INDICATIONS Eczema, infantile eczema, psoriasis, folliculitis, sebor- 
rheic dermatitis, intertrigo, pityriasis, dyshidrosis, tinea cruris, varicose 


ulcers and other dermatoses. wh n itching 
SUPPLIED On prescription from all pharmacists in 244 0z., 8 oz., and 


1 Ib. jars. is severe 


FORMULA Liquor carbonis detergens 5%, with lanolin and menthol 
in a special hydrophilic base. HISTAR 


provides antihistaminic 


REED & CARNRICK olus 


coal tar therapy 
SERGEY City NEW JERSEY 


PAN a i 
NON-STAINING « NON-GREASY COSMETICALLY PLEASANT 
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tree 
we 
251 


Colwell DAILY LOG 
Record Supplies for Physicians 


Bookkeeping Systerms Patient's Records 
Appointment Books -« Printed Stationery 
Filing Devices « High quality, quick service. 


Write for FREE CATALOG 
COLWELL PUBLISHING COMPANY 


239 UNIVERSITY AVE., CHAMPAIGN, ILL. 


SPECIALISTS IN PROFESSIONAL RECORDS 


SINCE 1927 


Control ENURESIS | 


with Wet Alarm 


Asimple, safe training device for non- 
complicated cases, 3'/: years through 
adulthood. Impresses and conditions 
refiex action with harmiess aural 
“‘alarm,'’ until wake-up habit is 
learned. $23.95 complete, from sur- 
gical supply house or direct. Litera- 
ture available. HEALTH 


GUARDIAN CORP., 


Dept. M, Monroe, Wis. 


Dr. Scholl’s Arch Supports | 
Usually Give Quick Relief 


The reason quick relief usually follows 
when Dr. Scholl’s Arch Supports are 
fitted to persons suffering from Weak, 
Fallen Arch or Flatfoot, is because the 
muscular and ligamentous strain causing 
the pain is removed. Expertly fitted at 
selected Shoe and Department Stores 
and Dr. Scholl’s Foot Comfort® Shops 

in principal cities. 


Dr Scholls SUPPORTS 
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years,” replied my patient, 
never heard of the place.”—E.K. 
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Disharmony 


“Your cold sounds much better to- 
day,” I cheerfully remarked to a 
patient. 

“It should,” he snapped. “I practiced 
on it all night!”"—S.L. 


Who's the Doctor? 


At her initial visit, a woman told 
me, “I quit going to the other doctor 
because he has developed an obsession 
that all my ailments are in my mind.” 
—B.P.S. 


Tint and Temper 


“A Red Cross nurse will be in to see 
you,” I told a soldier at the army hos- 
pital. 

“I'd rather have a blonde, cheerful 
one,” he muttered.—S.M. 


“Madam, | am not a psychiatrist!” 


Localization 


I was telling a patient about an 


accident victim I had just examined, 
and he asked, “Where did the car hit 
him?” 


“At the junction of the dorsal and 


| cervical vertebrae,” I answered. 


“I’ve lived in these parts for fifty 
“and I’ve 
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Establishing desired eating patterns 


With Obedrin and the 60-10-70 Basic Diet, 
the overweight patient receives specific, 
proved aids to control overeating. Loss of 
weight is accomplished more comfortably, 
while the patient develops new and better 
eating habits.* 

OBEDRIN CONTAINS: 
Methamphetamine for its anorexigenic and 
mood-lifting effects. 

Pentobarbital as a corrective for any excita- 
tion that might occur. 

Vitamins B, and B, plus niacin for diet 
supplementation. 

Ascorbic acid to aid in the mobilization 
of tissue fluids. 


Obedrin 


and the 60-10-70 Basie Diet 


Obedrin contains no artificial bulk, so the 
hazards of impaction are avoided. The 
60-10-70 Basic Diet provides for a balanced 
food intake, with sufficient protein and 
roughage. 

*Eisfelder, H. W.: Am. Pract. & Dig. 
Treat., 5:778 (Oct. 1954). 


FORMULA: 
Semoxydrine HCl (Methamphetamine HCl) 5 
mg.; Pentobarbital 20 mg.; Ascorbic acid 100 mg.; 
Thiamine HCl 0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


Write for 60-10-70 Diet Pads, 
Charts, and samples of Obedrin. 


Weight 


The S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
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Abbott Laboratories 
52-53, 88-89, 165, 184-185 


American Cyanamid Co., Fine 


American Ferment Co., The............ 96 
American Hospital Supply Corp......... 218 
Arlington-Funk Laboratories.......... 26-27 
Armour Laboratories, The 19, 30-31, 205, 246 
Astra Pharmaceutical Products, Inc..... 67 


Ayerst Laboratories ... between 80-81, 227 


Bester Laboratories, 218 
Beech-Nut Packing 245 
Bilhuber-Knoll 54 
Borcherdt Malt Extract Co.............. 250 
190 
Bristol Laboratories, Inc............ opp. 32 
Brown & Williamson Tobacco Co....... 211 
Burroughs Wellcome & Co. (U.S.A.), 


Ciba Pharmaceutical Products, Inc. 
5, 20, 44-45, 56-57, 68, 84, 
between 160-161, 208-209, 
between 224-225, 4th cover 
Clay-Adams Co., Inc..... 
Colwell Publishing Co.. 


Donley-Evans & 
Eastman Kodak 174-175 
Eaton 71, 239 
Fellows Medical Mfg. Co., Inc.......... 79 
Florida Citrus Commission............. 77 
Fougera, E., & Co., Inc..........0. 248-249 
Geigy Pharmaceuticals................. 55 
General Electric Co., X-Ray Dept.......169 
General Foods 22 
Gerber Products 189 
Health Guardian Corp.................. 252 
Holland-Rantos Co., Inc................ 244 


Horlicks Corp.... 
Irwin, Neisler & Co.....ccccccccccees 196-197 


Jackson-Mitchell Pharmaceuticals, Inc.... 75 


Knox Gelatine Co.... 
Kremers-Urban Co 


Lakeside Laboratories, Inc.. .between 176-177 
Lederle Laboratories Div. 
9, 23, 58, 70, 240-241 
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Leeming, Thos., & Co., Inc......... 
Lilly, Eli, & Co. 
38-39, 83, between 192-193, 193 


McNeil Laboratories, Inc............. 24-25 
Marcelle Cosmetics, Inc................223 
Massengill, S. E....... ee 
Mead Johnson & Co............000. 232-233 
Merrell, Wm. S., Co., Inc. 2nd cover, 220-221 
National Drug Co., The..... 94-95, 186, 203 
National Electric Instrument Co., Inc... 66 
91 
Personal Products Corp................. 236 


Pfizer Laboratories Div. of Chas. Pfizer 


59-63 
Pitman-Moore 215 


Riker Laboratories, Inc....... 177, 3rd cover 


Robins, A. H., Co., Inc.....15, 171, 199, 255 
Roerig, J. B., 


Royal Metal Mfg. Co...............0065 86 


Sandoz Pharmaceuticals............ 43, 231 
Schenley Laboratories, Inc.............. 222 
Bate, Co., Te... 252 
162-163 


Sharp & Dohme, Div. of Merck & Co., 


Sherman Laboratories.............. 18, 242 


Smith, Kline & French Laboratories 
17, between 32-33, 74, 87, 204, 247 


76 
Squibb, E. R., & Sons, Div. of 

Mathieson Chemical Corp......40, 48, 256 


.between 64-65, 214, 223 


Stuart Co., The.. 


U. S. Brewers Foundation............. 28 


Whittier Laboratories............... 
Winthrop-Gtearms, 11 
Wyeth Laboratories. .between 96-97, 207, 219 


Premo Pharmaceutical Laboratories, Inc. 229 
Sanborn Co TTT 
Walker Laboratories, 3 
Warner-Chilcott Laboratories.........1, 243 
j 34 Westwood Pharmaceuticals 
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ROBITUSSIN’ 


“The effective cough medicine of choice”? with docu- 
mented"? superiority. In each 5 cc. teaspoonful: 
Glyceryl guaiacolate 100 mg. 
—most powerful of all expectorants, ine 
creases RTF almost 200%. 


Desoxyephedrine HCI 1 mg. 
— relieves bronchial spasm while improving 
the mood of the cough-weary patient. 


~in a highly palatable syrup vehicle 


ROBITUSSIN’ A-C 


(Robitussin with Antihistamine and Codeine) 


For comprehensive treatment of coughs aggravoted 
by an allergic factor or a hypersensitive cough reflex. 
Provides the expectorant-antitussive and sympathomi- 
metic action of Robitussin, plus... 


Prophenpyridamine maleate 7.5 mg. 
—a potent antihistamine, noted for its free- 
dom from side effects. 


Codeine phosphate 10 mg. 
—the first choice of cough suppressants, 
highly effective, yet non-addictive, 


EXEMPT NARCOTIC 


REFERENCES: 

1. Blonchord, K. and Ford, 8. A. Effective Antitussive 

in the Treatment of Cough in Childhood, Journel-Lencet, 
74443, Mov., 1954," 2, Coss, J. ond Frederik, W., Coar 
porotive Clinical Effecti of Cough Medicotion, Amer. 
Pract, and Dig. of Treet., Vol. 2, p. 844, October, 1951." 


*Reprints oveilable vpon request. 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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FOR SAFER SULFONAMIDE THERAPY .... 


Sulfadiazine~~ 
Sulfamerazine ~~}, 
Sulfamethazine ---- + 


Low Renal Toxicity 


Sulfadiazine: 
Danger of blockage 


Danger of blockage 


TERFONYL: 


Sulfamerazine: Sulfamethazine: Blockage very unlikely 
Blockage rare with therapeutic doses 


Bae 


With usual doses of Terfony] the danger of 
kidney blockage is virtually eliminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fonyl is an important safety factor. 

Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets 05 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 0.5 Gm. per 5 cc. 
Appetizing raspberry flavor + Pint bottles 


SQUIBB a name you can taust 


*TERFONYL’ (1S A TRADEMARK 


* 
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In this... 


“the Commonest 
Disease of 
Civilized 

Man” 


@ In hypertension, management can now be started in 


the earliest stages . . . to retard progression, with the goal 


of prolonging useful life. 


ad Fully one half of all cases of mild, labile hypertension 


can be controlled with simple Rauwiloid therapy. 


@ Rauwiloid accomplishes what mere sedation cannot 


... the patient is spared the reaction to tension situations 


without somnolence, without clouded sensorium, with- 


out change in alertness. 


® The feeling of well-being engendered by Rauwiloid 


may become manifest as soon as 24 to 48 hours after the 


first dose. Its antihypertensive effect becomes apparent in 


two to three weeks. 


@ In the face of tension-producing stimuli, Rauwiloid, 


through its sedative and bradycrotic properties, provides 


tranquil equanimity. 


@ Its dosage schedule is uncomplicated, definite, easy to 


follow: Merely 2 tablets at bedtime. For maintenance, 


1 tablet usually suffices. No contraindications., 
* 
IN HYPERTENSION 


LABORATORIES, INC., cos 48. cauir 
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0,25 to 0.5 Gm.” 
Rapid onset--15- 20. before bedtime, 


Lasts4-8 hours 3 
 Seored 0.25- and 0.5-Gm. 
hangover 4 tablets. 


MODERN MEDICINE 
84 S. 10 St., Minneapolis 3, Minn. 


FORM 3547 REQUESTED 
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